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Mr. McGuire:...............several people connected with the school and hospital here

and. I have been a little hit concerned about the hesitancy on the part of some of 

the people to discuss the operation of the hospital and different things that have 

occurred at the hospital and that they think might be important for fear that in 

doing so there may be some recrimination against them and I thought perhaps that it 

might be well at the beginning of this meeting if we could clear the ground on 

that. I am certain that both Dr. Engberg and Mr. Wangensteen could assure not 

only our committee but all people connected with the hospital that they should

 feel perfectly free -to bring  any thing before our committee that they think would

be  helpful to us without having ;.to fear any recrimination or any_______possible

-^problems ias. a result of doing so from the administration.

Mr. LaVelle: ’’we l l  can- speak for Mr. Haftalin, Commissi oner of Administration, 

that this has been his view through the first phase of the task force. And

certainly it is true with the present phase of the task force that by all means

employees or public members or public advisors very freely come in and voice their 

comments. Absolutely no recriminations of any sort will be heaped upon any per

son that shall we say is old enough to open his mouth.

Mr. McGuire: It would certainly seem to me that if we are going to perform a , 

worthwhile function here we are going to have to operate an that basis. It is not 

going to do us any good to spend our time here and if people who do have what they 

feel are suggestions to improve the operation of the hospital in one way or another 

and if they are not going to feel free to present them to us, we are not going to 

be able to do the kind of job that we should be doing.

Dr. Engberg We ll , I might say that so far as I am concerned, as administrator, 

certainly I would welcome the discussion of any matter. I think the important



thing is that there be full information so all of the facts are known on any issue 

that comes up. That's my only concern.

Mr. Wangensteen 7; The other task forces employees and public members and 

Mr. LaVelle knows that have felt free to speak on those things that are of con

cern to the institution and this is no different in my thinking, and certainly, 

if this contributes to better operation and better management and to the welfare 

of the patients, this is certainly something that should be discussed with the 

task force. So far as recriminations are concerned, I'm sure the Commissioner of 

the Department of Public Welfare would never employ such tactics. .

Mr. McGuire: ¥ell, I didn't intend to imply that that was the situation. The only 

thing I wanted to set across that-apparently there are some people connected with 

the institution that fearthat  that might be the situation, While I realize it 's  

-not, I thought perhaps that if they were assured also that it was not by you 

people it mighfbe a little easier for them to speak out if they had some sugges

tions in regard to the operation of the hospital.

Dr. Engberg I think in that connection it might be well to make mention of this: 

that Mr. Endres together with one or two members of the Union meet with Mr. Krafve 

and with me each month regularly and there certainly is no reason why any matter 

then that Mr. Endres or the Uni on would know of whether it was a Union member 

concerned or one who is not where it could not be brought up for consideration.'

Mr. LaVelle : Mr. Greene, would you like to make your comments?

Mr. Greene: If I might... .1 think what I have to say is of most importance pri

marily for the patients, secondarily for the operation of the school, third, 

for the personnel, the effective carrying out of the duties for which they were 

placed here and hired,. I feel, gentlemen, that above all and primarily you must 

be thoroughly familiar with the task and function of the psychology department in 

an institution of this type, an institution for the mentally retarded. I do not



think that there will be any doubt in your mind but what, when I have finished, 

you will understand fully and agree with what I have to say. If I may, first, 

describe the function of a psychologist in an institution for the mentally retarded, 

which I think is not covered here. I say, gentlemen, that the psychological ser

vices are the heart of an institution for the mentally retarded. When I, m through,

I would like to go through this paper that was prepared, and I repeat, gentlemen, 

of the utmost significance and importance. Why? My wife—is  in  M in n eso ta  — 

amfromthe east. We came her I fell in love with the state and wanted to come

here because of that, and on the other hand, because of this. Up to seme years 

ago the psychological services in this state were second to none in the world— 

they led, You bad the greatest psychology you could ever want coming from here,—  

Kuhlmann, Terriman (7) quite a  few others. Your psychologists, gentlemen, being

■ the heart of the institution, by reason of his training—-not that of a psychiatrist, 

or anyone in here—but by reason of his training is in a position to evaluate if an 

individual is truly mentally retarded and to what extent this individual is retar

ded, if retarded at all. A psychologist is not, as some people state, a tester 

where he gives a test, he comes up with a few numbers and this is an IQ and, there

fore, this individual is mentally retarded. There are ramifications to that. I 

can speak unequivocably— it has been proven through the profession, and I state 

profession, of psychology that an individual's IQ, can't very according to his 

emotional state, his physical makeup, his physiological functioning and many other 

factors, in part or related-. You can see that a psychologist is needed to commit, 

in a general sense, an individual to an institution of this type, Further, he is 

equipped to diagnose emotional problems that interfere with proper functioning, 

that interfere with intellect, which interfere with the results on an intelligence 

test, He is also equipped by reason of his training to diagnose to a great degree 

and understand and treat, gentlemen, individuals with emotional problems.



Important, yes. In terms of re— evaluation of patients, which, there are not peri-  

odic re-evaluations and there is no excuse for it in this hospital despite what is 

said in re-evaluation of patients because a great many here, come here by reason of 

getting trained so that they can be partially or self-supporting on the outside or 

placed on the outside. The re-evaluations through tests, not through plain inter

views, gentlemen, but re-evaluation at .times to see how they have improved. Tour 

psychologist is also important, gentlemen, to the extent that upon final considera

tion for discharge or placement, as the case may be, he again is called in to 

evaluate. One other function of your psychologist, gentlemen, being the heart of 

an institution of this type is to evaluate this individual for placement, for 

occupational training, to place him in a certain aspect of training within this 

"institution-so--he will benefit optimally from it. This is not done here. Despite 

what is said “oh'this sheet-that group psychotherapy was in effect in 1955, this is 

not so.' That is t a k in g  group of patients and treating them with similar in

terests, age groups, intelligence, personalities. For there are emotional pro

blems so we will benefit most, if they can’t profit "by psychotherapy. Gentlemen,

I initiated that here, one month after I started. To the best of my knowledge, 

this has never been done here.

I don’t know what this psychological services sheet says. 

I've worked hard and a long time for it as such to be recognized as a 

profession. When I see a psychologist and the only psychologist in view of what 

I've said before, in this institution, being made a public information officer 

and a lack of judgment putting such things down here as to what the function of 

the psychologist here is, it's an abomination, 3200 patients are in here.' Any
a

psychologist or any professional station will tell, you you need at least one 

psychologist for 500 patients. I 'l l  state one thing further. How this I am 

saying in defense of myself and in defense of the position in which I found myself 

when I was discharged. To put a professional man and to condone such a thing in



an institution or anywhere, a psychologist as a public information officer, 

editing a daily bulletin.,. coordinates schedules of other staff, that's none of 

his business. Why was it permitted? Writes special features, liaison agent be

tween the press, radio and TV and what have you? This is an insult, and I resent 

it. What time does this man have left, being the heart of this institution, to do 

the job for which he was hired. I'm not dealing in personalities; I'm making 

this straight now, gentlemen, but I'm stating facts. When my supervisor had told 

me I would not accept supervision. f or many years, now, gentlemen, for many years, 

this psychologist has spent a fractional part of his time within his office and in 

the institution and testing patients. Why is it condoned? That he was allowed to 

spend as many, many hours every day throughout the year outside of his office 

working 'as an -officer in the'United'‘Fund, having United Fund, sort of town meetings

right--here-in his office,:as an officer going around putting up posters for the 

-Civic, what is it,'Civic Music - organization here or what have you, and meeting 

thereof in there. -Why was this condoned? Uow, sir, you state that anyone that 

states something about the operation will not have his job jeopardized. It ’s too 

late for me. . I hcrpe it's not too late to be reinstated in some way, shape or 

form. But I've been blacklisted throughout the state through this . . * (and 

I 'l l  prove it . .?). Those axe a few things. I'd like to go through here.

I think, and as I touch upon psychological services, I am in a position to answer 

any other questions not related to me directly, and I'd be happy to do so, but I 

feel that ethically I must confine myself in my talk to this. This to me is a 

tangential, ubiquitous, nebulous, vacuous, concept of psychological services here. . 

I think that you as a task foce self-survey group should want to know what are they 

doing for patients. I might add through here too, this institution was devised 

for patients, not for personnel, not for anything else. How many patients has 

this man seen? How many patients has he evaluated? How many patients has he
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treated? What recommendations were made for psychological services? What per

centage of patients seen were discharged or placed? How many patients were 

recommended for occupational training? These are the things I would like to 

know. These are the things you should know. Looking through this sheet of 

psychological services, Mr. Madow states, the supervisor,— in the past 38 months 

the senior clinical psychologist has had four different assistants giving a total 

of 13 months service. Let’s figure out why. Because of recruiting difficulties 

these psychologists were employed even though their availability was only tempo

rary. Gentlemen, my availability was permanent. There is another psychologist, 

a James Daniels, who was permanent. Vhat kind of whitewashing is this? now, I'm 

happy to know that as a head of a  department, as a supervisor, this individual,—

- and I say  it  reflects" great lack of judgment not only on his part but from up

 above for-allowing this eve .to be shown to you. . .and if that will reflect 

upon my demise as a psychologist in this institution. Can you imagine a profes

sional man, a psychologist now maintain at state the heart of the institution and 

I might state at this time, gentlemen, you're going to find many, many, many, 

many institutions for mentally retarded in this state without a psychiatrist who 

might be used on a consult basis.. But your psychologist is the one who does your 

diagnostic testings, your therapies, your evaluation and your recommendation. I'm 

happy to know he obtained financial support for a pamphlet. Mind you with one 

psychologist here, gentlemen, and the overwhelming need. I 'm happy to know he' s 

editing the institution^ daily bulletin for employees. I1m happy to know all 

these things because I state this with a salary close to $10,000 you cut that in 

one-third and hire a glorified clerk to do these things. For a public information 

officer, hire one. Not prostitute my profession, or his profession. I won't 

elaborate on this. I think I've made it clearly understood.

My position,--I was hired as a professional man to do a job, this is outlined, I



won't go into detail. My job is with the patients. I was reproved, gentlemen, on 

the morning that Senator Al Q,uie spoke "before combined Rotary and Lion’ s Club 

meetings, because besides trying to crowd, I don't know the exact number, 10 to 

14 patients newly admitted into a workup conference for placement to be done in 

less than two hours with a comment, ”A11 right, let’s hurry it up, we want to be 

through by twelve". They brought in a little spastic child of five years old who 

could not move, gentlemen, who was on a bed,-you know what a spastic is, who can’t 

move a muscle, who can’t move their eyes, who can’t speak-in a crib. "¥e were 

hurried through. Mind you, this boy's future, this child’s future, we were 

hurried through to get this over with. He was labeled by a medical officer, who 

I might add at this time have on many occasions for hours spoken with me stating, 

nti7hy do1 we' have ■ to diagnose, 'we are equipped for medical practice, that is your 

" job11. 'He was labeled the lowest type of mentally retarded, an idiot. I don’t 

: think you have to be "a psychologist"'or psychiatrist, I don’t think you have to have 

more than average intelligence to know you cannot put a label on an individual, 

particularly a spastic child, of idiot. I raised my voice at that time. I was 

censured, telling them not to put such a label on him. This is not one isolated 

instance, gentlemen, but I had a professional obligation to do, to do the job for 

which I was hired. I could go into a lot more detail but I think your time is 

valuable. If you want to know, I ’ll tell you if you are interested further about 

. . .Not only was I censured, gentlemen, but within a couple of days, the chief 

psychologist who had censured me, became increasingly upset with me. (Grievance ?) 

what have you, on the basis of trying myself to iron over frictions within the de

partment and having told the chief psychologist these things in the utmost con

fidence, he had called down to state consultant in psychology. resultantly, well 

I have this in black and white here, a copy of a memo to you, Dr. Engberg, State 

consultant wrote down that knowing the reputations of both of us and the way in 

which I conducted myself when he came down to interview us, he could not recommend



my staying here. I had spoken .to Dr. Engberg at the time; he was gracious enough 

to listen to me and did not, as Madow wanted, the chief psychologist, fire me on 

the spot.. I must give him credit for that.. Here is the crux.. I had started 

psychotherapy with patients. We" have psychiatric facilities, gentlemen. This 

is known to "be the only institution for-the mentally retarded with psychiatric 

facilities.- Cur psychiatrist, clinical director, one of our psychiatrists, let 

us say, is so up to his neck in paper work in that office he can’t see patients.. 

Suddenly, one day, and this particular-girl is no more than 25 yards from us, my 

supervising psychologist, in flagrant violation of professional ethics, called in 

my patient to question her about what -was going on in psychotherapy and upset 

her greatly, to the point where a great deal of what effective therapy I could do 

was broken down a bit. to-the point where this patient did not trust me and it took 

:'-some time to bring back that rapore. I mentioned this to Mr. Madow. One week 

-later -1 was-accused of disturbing my patients and meddling in administrative 

affairs. I was brought into Dr. Smith’s office, the clinical director, and accused 

of disturbing patients and upsetting doctors, Dr. Lende. Also accused of upsetting 

Dr. Lende so Dr. Lende had called in, one of our medical officers, to complain 

about me and subsequently found out this was not so. Dr. Smith, who believe me 

had never at no time ever refused to see'a patient of mine, where I thought there 

was medical, physiological and neurological involvement attached to the emotional 

disturbance that they found. . .A wonderful man, by the way. And as is known, 

a brilliant psychologist. He stated that I could investigate, to see if that 

were so, which I doubted, and it ■was not., I found out, gentlemen, and can sub

stantiate that psychiatric aides in one of the buildings in which some of the 

patients I were treating resided were calling in my patients one after another 

asking them what I spoke about in psychotherapy and upsetting them. Further,, that 

none of the patients that I was treating were upset or disturbed. why this was



done, I leave it to your consideration, I walked into, after having found out 

these things, into Dr, Smith’s office to tell him the results of my investigation 

Mr. Krafve, our director of administrative services, our assistant superintendent 

who by the way, is not or should not be in a position of hiring or firing pro

fessional personnel and I think that on your outline here, if you will look, 

you will find that the professional services are under Dr. Smith, the clinical 

director, psychiatrist H i .  I went back to Dr. Smith's office with the result 

of my proven (?) investigation, Mr. Krafve was in there. I said he might as 

well hear this too, that h is  own aides and one of his nursing supervisors were 

not only violating professional ethics by questioning my patients or anyone's 

patients, but did it in such a manner as to disturb these patients. Mr. Krafve 

-•said.: this, will have to be stopped. I said nHalleluia". He said, "You're 

through" i -I think this was about the 25th or 26th. I don't know exactly when.

I  was through at the end of the pay period on Tuesday. Two days. Dr. Engberg 

by the way was not even in the institution at that time. Mr. Krafve would not 

answer me. I stated, "aren't you going to investigate the charges, welfare of 

patients and improper use of patients by personnel?" He did not answer me. I 

demanded to speak with Dr. Engberg. He said he would be in the next morning, I 

asked him again if this were final. He said, "Yes, you're through". "Are you 

going to investigate this?" He did not answer. To the best of my knowledge, 

this has not to this day been investigated. And these people who are responsible 

have not been even censured. I spake with Dr. Engberg, finally. And for the 

first time told him same personal things between the chief psychologist and my

self. Dr. Engberg did not budge. He did not even investigate this as the 

administrator of the hospital. I threatened to take all of this plus many other 

things to the governor's office. I owe a $1,000 in town. I've been blacklisted 

in the state. 'I've got two infants, my wife is pregnant. Said, no, this will
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have to stand. I saw Dr. Engberg in an evening and took him from his home.

Almost begged and pleaded with him. The next thing I know, gentlemen and you. 

add this up for yourself. I got a call from the state consultant in psychology 

stating I would be working out of the St. Paul office as a traveling psychologist 

for the remainder of my probation period. But mind you, gentlemen, I was paid by 

the school. My last check will come in next week. I felt, and I went through 

channels, gentlemen, I felt I should see Morris Hursh about this, go right to the 

top. I made an appointment on a Saturday and I went to see him. Mr. Hursh seemed 

pretty much unconcerned. He drew (?) quite a bit of chores (?) in writing on his 

desk. 'When I said I want nothing for nothing, I don’t want something for some

thing. I've been rated aid (?) I can give you 150 people around here who can 

"s a y  I 've:been the :"best-psychologist 'they have ever had at the school and the first

- one"they feel' is doing something for the patients. The first individual who has 

"been aggressive in his attempt to do an honest job. I stated this to Hurs.h. I 

said because of that I must maintain my family. The answer Hursh gave me, No 

one asked you to come here and we’re not responsible for your family, period. I 

talked to Tom Hughes on the phone. He spoke to Morrie Hursh. The answer to me 

was, "You better find employment elsewhere, they don’t want you.n Many other 

things. If you. wish to question me in the realm of professional ethics, and 

particularly as regards my position in relation to the operation of the school,

I'd  be very happy to do so.

Mr. Kucera: now, Mr. Greene. . . Mr. Greene: Yes, sir. Mr. Kucera: You mention 

that the psychologist here wasn’t performing the functions for which he was hired. 

Are there— does he evalue each patient as he comes in or does he evalue. •. . ?

Mr. Greene: No patients are re-evaluated periodically here.

Mr. Eucera: Bat is every patient in this institution - is he or she evaluated 

at one time or another? Mr. Greene: Just when they came in except for other
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times. When? Perhaps the county, and this can he home out, when the county 

welfare "board pressures someone to the point of wanting information is the only 

time they are ever evaluated. Except for one other time. We went through, 

supposedly, re-evaluations for 200 patients or so was mentioned "back here. This 

is a farce. Five out of six or seven out of eight of the patients, people 

sitting around the table evaluating these patients, did not even know what the 

hock they looked like and the patient wasn't even at the table. I ’m sorry for my 

...temper, gentlemen, but this touches me. . .Is far as re-evaluation is con

cerned, I ’ve noticed this. I think, representative, you’re leading up to this. 

There was an article in the paper saying, quoting Dr. Engberg, saying he- would life 

to see every patient re-evaluated every two years but by reason of shortage of 

‘ 'staff  this" 'cannot be done. N o w  certainly everyone in this roan has a more than 

:average amount of logic.- Prior- to that I might state I ’ve seen people here hO, 

50-years; -10, 20,25 years, and more than you .can shake a stick at, whose last 

evaluation was Ĵ-0 years ago. People who are in the high grade moron classifica

tion who are educable and who could be at least partially self-supporting, I have 

seen, who are still here, but, I'm sorry, when we have a psychologist who is busy 

with all these things, plus the United Fund, plus the Civic Music Organization, 

hardly ever in his office, when you have another group of professional people, 

gentlemen, of social workers. I might say by the way over and above all you've 

got one of the finest staffs that you could ever want here, if they were allowed 

to do their job. Your social workers are assigned to duty as glorified guides. 

Sightseer guides for visiting groups that come in here, wasting hours upon hours 

of professional time. We have a psychiatrist who is so up to his neck in paper 

work. Where is the shortage of staff, gentlemen, for re-evaluating these patients? 

There are many times I have been sitting around my office with 32 patients here, 

twiddling my thumbs wondering who to do or what to do for fear that I might get
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reprisal from my supervisor for sticking my nose where it doesn't belong when I 

knew I could "be busy 35 out of 24 hours each day. Where is your shortage of

staff for re-evaluation? Mr. Eucera (?): Dr. Greene, .. . ................................

Do you say that there are patients here who need not be institutionalized?

Mr. Greene: I would say this, that upon the original commitment, that there was 

something there that interfered with optimum intellectual functioning. It ’ s a 

well known fact today that we cannot accurately differentiate or give a differen

tial diagnosis between an individual who is severely, emotionally disturbed and a 

retarded individual. There is a great deal today of research being done, trying 

to differentiate between the schizophrenic child and a retarded child. I will ; 

give you one example. Would it be all right to mention patients' names; I don't 

:’know within-the realm - o f :Dr. Engberg: Why don't we mention them by his 

-first -name. L„Mr. .Greene.:.. Well let s take patient X, an Indian girl whcan I had in 

.psychotherapy-. ^lt that time I-noted that there was something above and beyond the 

degree, above recognition there. Came from a reservation, gentlemen. Her parents 

were killed, one in 1925» one in 1927- . . .  - ............................. .. She hard

ly spoke English. By reason of sub-social behavior she was examined to be 

committed as mentally deficient, m entally  retarded I meant to say— a better term. 

Gentlemen, she was given a standardized test, Stanford-Binet., which was stan

dardized upon about a middle class high white population. She got a 46. But 

to give you a little idea as to the means of diagnoses. We know f or a fact that 

if we get a hostile individual coming in, someone suddenly flopped in the 

psychologist table, questions asked them, they are hostile. They don't give a 

darn. . „ .This particular individual could not speak English. She got a 46 

which places her within the upper limits of imbecile classification. That was

12 years ago. -The had not been re-evaluated since. She hadn't even been tested 

when she came here. I gave her a test by reason of her environmental depriva-



tion, her educational deprivation, a test that does not call for language ability

and educational ability, .................................point scale of performance test,

which correlates very highly with a Binet......................... This girl got a 112 I.Q,.

She was above average. But potentially, gentlemen, her I.Q,. was still even higher. 

That was four months ago. She’s still here. That's one of the few. E w , there

fore, representative, there are so many ramifications, which are involved in 

diagnosis for the mentally retarded individual, that at times it ’ s extremely 

difficult, extremely difficult. Therefore, I would say,and I think Dr. Engberg 

would agree with me, that there are a few in here who could estimate to be of at

least average intelligence, who are not improperly diagnosed....................................

There are individuals in here that are committed epileptic. One boy I had in 

psychotherapy,.i-.-A measured I.Q,, of-90 within the average range. I didn't mean to 

go around in circles but I can't pointedly answer your question, the way you have 

put it. ~Mr.  McGuire: Mr.- Chairman, I might say that following our last meeting 

after I got back home I sat down and read through the information that we had 

been given at our meeting and I was a little bit concerned, or surprised, I don't 

know which, about the report of psychological services. When I began reading 

through this report, I was quite impressed with the record the institution 

apparently had had. I came down into the third paragraph where it was stated 

that in 1950 full time psychological services were re-established, indicating 

that diagnostic testing remained the "basic duty of the psychologist. Then as I 

read farther down in the report, I learned that apparently the institution has 

had great difficulty in securing psychological personnel, indicating that there 

were only four assistants to the chief clinical psychologist giving a total of

13 months service in the last 38 months, which means f or a period of over two 

years we had only the chief clinical psychologist. And then, in reading further 

on down the report I find that the chief clinical psychologist here was the



public relations officer and apparently a considerable part of his time was taken 

up with the activities that were outlined inthis report. I had intended to ask 

Dr. Engberg or Mr. Madow if he were here whether or not they felt there should 

be some change made in the psychological department or just what the need was for 

psychological treatment of the patients here—what might be done about this.

Dr. Engberg: You’re directing the question to me? Mr. McGuire: If you could 

explain this a little bit further, Dr. Engberg, I'm certain it would be helpful 

to me and I think to the rest of us. Dr. Engberg: I think first of all that the 

thing we have to resognize is that there is very definite understaffing particu

larly in the professional areas. Now there are some of these other services that 

I feel are important as a matter of public education. I think it is extremely 

-important. Y0u^veTgotrtordelegate it to some person who is competent to handle 

it I feel,-and much of that work is done. Now mention is made about the Bell- 

Eingers.---Well most of that work is done by clerical help except for the matter 

of somebody to see what information should go in. We have some of these copies, 

here today. I think it might be well to circulate them so that you see what they 

mean.- And then the matter of public education. There are a good many talks. 

There are requests made for them by, for instance, the Association for retarded 

Children, luncheon clubs, other groups, and Mr. Madow, then, those matters are 

channeled through to him, because in one instance one member of the staff may be 

better qualified, Por instance, the chaplain may be better qualified to handle 

it. To set it up in such a way that same selection is made of the proper person 

and much of that work is in overtime work for which there is no compensation.

So it isn't a matter of the work day being used entirely for those purposes.

Now it is true that there is this difficulty of getting psychologists. Other 

institutions are having the same problem. And I think that here, unfortunately, 

a situation developed wherein Mr. Greene did not fit into our picture. We've
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continued to carry him as long as it was possible for him to be carried. He was a 

provisional employee and the provisional employee can be carried for a six months 

period, but in the meantime, it is expected that they will be on Civil Service 

lists and the appointment can then be made as a probationary employee. I don't 

want to go into all of the details, — be glad to answer any further questions in 

regard to it ,— but the situation ultimately had reached the point wherein Mr. 

krafve,. who is responsible for the business management, that is he has to do with 

overseeing the personnel officer,— and Dr. Smith, both said that the situation had 

reached the point where they did not see how it would be possible to continue 

Mr.. Greene's services here. Well, I felt that Mr. Greene had the— I respect pro

fessional people; I don't want to embarrass them; I realized he had the matter of

- family responsibilities here and I think the responsibility of two daughters in

- California— is that not correct? And, naturally, I was sorry that a situation of 

~ this kind had developed. I then asked Dr. Smith to set up the program wherein in 

order to make it possible for Mr. Greene to be continued here, to set up the 

situation where he would do nothing except testing. This decision was reached in 

conference with Mr. Krafve and Dr. Smith and I thought that that plan would work 

out all right. Dr. Smith came back to me. He said, "It 's  absolutely hopeless; 

we just simply cannot work out such a plan” . Well I said, "Then, there's nothing 

that we can do except terminate the employment here" and the matter then was taken 

up with central office and arrangement was made then whereby Mr. Greene was con

tinued in employment. He was carried as on detached duty from us but we paid him 

during the remainder of the period of time, and I think that was through 

December 28. Mr. Erafve is out and he can confirm this. I don't think that the 

record shows a discharge. I believe it simply shows a termination of provisional 

appointment, and it would not be possible for—we'll say that Mr. Greene's service 

had been entirely satisfactory. We could not continue him in employment beyond
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December 28 unless Civil Service rendered another provisional appointment. 

Naturally, under the circumstances, we could not make that sort of a recommenda

tion. If there was nothing to prevent the central office, the psychologist there 

from making such a recommendation if he saw fit to do it. I do not know whether 

that has "been done or not because I haven't . . . ■ .Mr. Greene: I have that in 

writing, sir. Dr. . Engberg: Pardon me? Mr. Greene: I have that in writing. . .

Dr. Engberg: The discharge? Mr. Greene: No, stating that it would be up to you 

entirely to continue me. . Dr. Engberg: Yes— to make— but to make— no,no, I think— 

let's see the letter. You might just read that portion of it. Mr. Greene: "If 

Mr. Greene should be terminated which will be automatic after a total of six months 

.service, .unless_he_re-applies to Civil Service and passes the oral ezamination,

-I-'m sure-you will give, him liberal 'time to locate something else for himself and 

.his family, . .i t  i s  certainly conceivable that you will not agree with my 

recommendation, either in view of more complete observations you have now, or 

characteristics Mr. Greene may demonstrate in ensuing weeks. Naturally, I'm sure 

that if that should be your feeling it would be based on sound reasons,-and I 

would give whatever support requested by you."

Dr. Engberg: Yes, but, naturally, in view of the developments that occurred, I 

could not take that action. . Mr. Greene: Sir, I 'm stating this, and I'm repeating 

it as I said before. I was charged with something extremely serious. - I vindica

ted myself. I made further charges that my supervisor, and I'm strongly repeating 

this, had disturbed my patients, had disturbed other patients. Now, why did you 

not see reason to investigate that to see if it was so and why did- I take the ax? 

Why is this not been investigated to this day? Those were your patients involved, 

Dr. Engberg. Dr. Engberg: Those matters were taken up with Dr. Smith and. . . . 

.Mr. Greenet . I'm not stating who they were taken up with, sir. I'm saying why 

were they not investigated? Dr. Engberg: Well, I presume they were investigated.
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Mr. Greene: By whom? Dr. Engberg: Yes. I know Dr. Smith wsll enough so that he 

made an investigation of those matters. . . . .Mr. Greene: Sir, i ve spoken to 

Dr. Smith just this last week prior to his entering the hospital for removal of a 

polyp from his vocal cords. He stated he did not and it was not investigated to 

the best of his knowledge. Dr. Engberg: Well, I think on same of these matters,

naturally, the. . . ' . Mr. Greene: Dr. Engberg,......................patients' welfare.

If there is an outside chance, sir, if there is an outside chance I can be rein

stated somewhere else, I have to fight, and I'm stating again, I'm bringing you 

truth and what is right now and* to this committee. These are patients1 welfare 

and I repeat the question to you, not for tangential, vacuous answers, ""Why was

- that not investigated?" Dr. Engberg: What are you referring to now?

~Mr~."Greene: ~I' ve repeated it three times. Dr. Engberg. These patients were dis- 

; turbed-by-the supervising psychologist, aides, in violation of professional ethics, 

had been investigating what went on in psychotherapy in my office. Dr. Engberg: I

think the only way to get that answer if you wish to go into it ...............

Mr. Greene: You are the superintendent, sir, why was this not investigated to 

this day? Patients were disturbed. Mr. Wangensteen (? ): This matter has been 

brought to the attention of the task force and I  think i t ' s  appropriate for the 

task force to pursue it further if you so desire but I don't think we're going to 

get any place, this sort of procedure right now. I think the point has been made 

and certainly the task force will be interested in it and will want to follow it

further. But I don't think we're making any progress at this stage......................

Mr. LaVelle: No, especially with Dr. Smith not being present. There is this 

general area that Mr. Greene has referred to and Dr. Engberg also, and there's 

been the comment about the problem of not only the psychology department but cer

tain other departments where professional people are tied down with paper work or 

other duties which wash out their time to the extent that they are not fully



performing the real functions for which they were hired. I think this is of vast 

importance. We've run into this in one of the other institutions where they are 

having a similar problem, not exactly at the same level but where people that are 

hired for one duty actually are performing another sort of duty primarily because 

of limitations of staff. I. think this is something that the task force might 

very well make note of in their final report. I 'm quite certain that if,- for 

example, you have the position of a public information officer that this could be 

fully utilized here and at the same time relieving the chief psychologist of these 

other duties. I believe there was some mention made of paper work in some of the 

other areas.

Dr. Engberg; Erom an administrative standpoint, there is a total job to be done.

You've got an insufficient “number of people to do it and you then try to do the

-very best total-job that you can. Now that may mean a neglect of certain areas,

not_areas-that-we-feel-are essential, however. I think that one thing that should

be mentioned is this, that every patient that comes here has had psychological

study before earning here. Every patient is seen in Case Conference where I am

present, where there is a report of the psychologist, of psychological findings

at least. The psychologist is present and other members of the psychology staff

if we have others and when the psychologist many times will have to determine if

this patient is one who requires further study. In others i t ’s perfectly apparent

that maybe there would be same value in a re-evaluation but it would be minimal

at most and sometimes of no value at all.. So there has to be discretion in that, 

when we finish with the -review of the newly admitted patients, there is a question 

asked if there are any matters which have come up for consideration. Any person 

on the staff there has the right to bring to the attention of the staff any 

matter that they feel requires special study, and then the machinery will be set 

up for that special study. I  just want to mention that so that the impression



which I think was left was that there is no psychological on a great many of these, 

none at all, which, of course, is not true. I'm sure Mr.Greene does not intend 

to leave that impression. Mr. Greene; Here is an impression I give describing 

the function of my profession. I stated there are a lot of ramifications attached 

regarding diagnosis of mental retardation; it's not just a matter of cut and dried 

intelligence testing. When these patients come to us, the only psychological 

testing that is done is an intelligence test* There are personality tests to he 

given to determine emotional content; there are tests that can detect subtle, 

neurological possible7 neurological involvement. The psychologist can pick up 

work even a medical man cannot pick up. I might state this. Dr. Engberg,. on ' 

two distinct occasions, in a one so called review conference and another in a 

staffs conference,-' when-1- started- to read my psychological report said, tfThat*s 

enough,-that's enough,when that's-enoug1. I've been told also by Mr. Madow when I 

r --first came here, 1tYoudon1t :read psychological reports; just give a brief I.Q. , 

whatever it is*n But I have been specifically told, where in one meeting where 

Dr. Thorston Smith, the. psychiatrist, was in charge of this-review, I was reading 

my psychological report; finally Dr. Engberg came in., I started to read another 

one to them. Mr.- Walsh; Mr. Chairman, it Would seem that much of the problem  ̂

that we're talking about has to do with the fact, and everybody knows this, 

really no need to be repeated, the fact that we don't have enough psychologists 

in any of the state institutions in Minnesota t° do the job. I know that in 

California where they have an institution of a similar size, they ha.ve 13 psycho-

logists where we have had one or one plus. -Many of these things relate to this.
/

I. think that it is perfectly in order for any professional person to be involved .

in all community affairs; I'm sure you will agree, United Fund, these other

1,
things, it is a part of being in a community and doing your job so that it would 

be a matter of criticizing the degree to which.............. ...  .Certainly I know
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that our Minnesota Association for Retarded Children meeting with various 

committees of the legislature pointed out that Faribault needed at least five 

additional psychologists to meet just the average of the United States talcing into 

consideration the average state and southern states who don’t have any institu

tions or any psychologist. And I think this will be true with other problems, 

certainly, that you grappled with.. The staff problem is so great that the other 

problems occur as a direct product of the staff shortage.

Mr. Greene: Are you Mr. Berglund? Mr. Walsh: -• No, Walsh.' Mr. Greene: Mr. Walsh, 

I was a psychologist.. ... * . _ .. ►(.?) so when a psychologist spends upwards of six 

hours of a working day for the United Shind. I say working day. I have spent,

.-with due respect to Dr. 'Engberg. many an evening here and it will be borne out, 

working nights* I ’ve never seen Mr. Madow.

M r. M cGuire  M r. Chairman. I wonder ..if Dr.. Engberg might give us in brief his own 

feeling-on the value of psychological treatment for the patients in the school 

and hospital and probably the function that he feels the psychological department 

should play. Ihn not familiar enough with this problem to know exactly how 

important a role a psychologist does play in an institution, how great the need is 

for psychological treatment. Dr. Engberg: Well, this is an area where there are 

seme differences of opinion,, psychologists, certain ones, feeling that psychology 

alone should take cars of it. I think the general feeling is that if this work 

is carried put it should be under medical supervision and that was the part of 

the difficulty that we had here. Dr. Smith said that he just was not able to
r '

keep control of the situation, and Dr. Smith is here so that if any of you want 

him to be present this afternoon, we can arrange for him to be here. naturally, 

much of the detail of this I can't, as you can readily understand* keep all qf it 

in mind. I try to evaluate to be sure that there is not prejudice that’ s entering

- in and that there is fa ir n e ss  in dealing with the situation. But Dr Smith could

)

I  '
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be here this afternoon. My own feeling is this. The psychologist can play a 

part in the treatment of mentally ill or of mentally retarded, hut then that it 

should he under psychiatric guidance. Mr. McGuire: How many psychiatrists do 

you. have on the staff here, Dr. Engberg? Dr. Engberg: Dr. Smith and myself are 

the only ones who are here. Mr. McGuire: May I assume then from the discussion 

we've had so far that Mr. Madow is the only psychologist on the staff.

Dr. Engberg: At the present time, yes. Mr. McGuire: In the future, what are 

the prospects of increasing either the, let me say, are you authorized to have 

more than the two psychiatrists on your staff? How how many psychiatrists are 

authorized for the institution? Dr. Engberg: I think that Mr. Krafve could give 

that. I believe-there are two-additianal ones at least and we have vacancies in 

those, positions; "Mr. McGuire: ' f How 'long have those positions been vacant, can you 

recall,-doctor? -Dr. Engberg: "-It's been a long, long time. Dr. Smith was the 

first one that" we could add.' He came in 155 - Until that time I was the only one 

and my administrative work is so heavy that there is very little personal atten- 

tion that I can give to psychiatric treatment. Mr. McGuire: Apparently, that’s 

about the same situation with Dr. Smith also. Dr. Engberg: Yes and I think 

what Mr. Greene says is true. He*s had a tremendous amount of paper work. The 

reason for that is this, that we have been in the process of transferring 

patients to Lake Owasso. That has not presented a particular problem or great 

problem to Dr. Smith, but in the transfers to Brainerd there is a good deal of 

time that has to be spent in making the selection of patients that are suitable 

for the vacancies that will occur up there and then the planning for the admission 

of replacements for those patients here. The transfers to Brainerd are of older 

patients, many of them ambulatory patients. The ones that are coming to us are 

young, children, many of them very helpless children so that there is a tremendous 

amount of time that has to be spent on that. And no one on our staff really



could do that job right now intelligently except Dr. Smith. He ought not to be 

doing this work but there is no one else to do it, and it's absolutely vital 

that that work be done properly. Mr. Wangensteen; We have many professional 

vacancies in the state service, psychiatrists, psychologists, etc. We haven't 

been able to fill the position allocated or allowed us by the legislature.

Mr. McGuire: Is that difficulty primarily with the shortage of people in the 

profession, or related to the situation and circumstances here in Minnesota,— 

institutions * pay scales,-things cf that sort- -r? Mr. Wangensteen: . . .shortage 

of personnel and inadequate salaries. Dr. Engberg: Mr. Greene, I thought when 

Mr. Krafve was back I would ask him:-Does your Civil Service form show a termin

ation of provisional appointment? Mr. Greene: My Civil Service form shows 

failure .to passi oral examination. Mr. Krafve told me some time ago...

Dr..Engberg: . -The point is this, that there was not a discharge in the ordinary 

sense of- the word so'far:as-we~were concerned. It was a termination of provisional 

appointment. We carried him purposely as long as it was possible. Had that not 

been possible, we then would have indicated a termination of provisional appoint

ment. This matter of blacklisting is something that. . . Mr. Greene: Sir?

Dr. Engberg: This matter of blacklisting,-what do you infer in that?

Mr. Greene: I will state it bluntly. Tom Hughes stated they do not want me,— to 

find employment elsewhere outside the state. I had been offered a position for 

consideration in Aitkin. They turned awfully cold after. . .when I got back 

there. St. Peter,— Madison,— Faribault Public Schools. I do not want to bring 

in personalities, I won't. Even as you remember and respect me for it. . .in 

defense of my family (?). Dr. Engberg: Well, I want to make perfectly clear. I 

have said nothing that in any way could react against you. I want to make it clear. 

Mr. Greene: I want that clear too. I never stated any such thing. But, lastly 

and logically if I nay just add a few more words. This* First, I had been, no



matter what fancy words you give it, discharged. So, I've been discharged. Next. 

Even as Senator Sundet mentioned to me a few days ago,— tfhat’ s going to lappen to 

you if you do go up there to testify? No one, even if there were an open road, 

no other superintendent would take you by reason of the fact that the assumption 

that I was maybe a trouble maker or something of that sort.. I ’m fighting for my 

professional life right now." I must be vindicated on truth and right and fact. 

Let’s face it. I have been discharged. Period. I can’t get another job in the 

state and I was told not to apply any where in the state. Dr. Engberg; Mr. Erafve, 

is there a discharge record here or a termination of provisional appointment?

Mr. Greene; "Whatever it was, I was discharged, Dr. Engberg, I left here.

Mr. Krafve: -_Termination- of provisional appointment. Dr. Engberg  Yes.

Mr. Greene: I was discharged from a state hospital. Ttfhatever fancy word you 

use, I  was working out -of St. Paul. New I cannot get another job here.

Dr. Engberg Might I ask, have you. taken the Civil Service ezamination?

Mr. Greene; I have reapplied. Dr. Engberg: I see. Mr. Greene; I was told in 

so many words it would be folly for me to reapply. Mr. Kucera (7 ): Dr. Engberg, 

maybe I shouldn’t ask this question but is it a matter of professional incompetence 

or just a clash of personalities? Dr. Engberg  It ’s a clash of personalities. I 

think that Mr, Greene is very competent in his work, but he just did not fit into 

our picture here. Mr. Kucera (?); Then if that is true, then there should be no 

reason why he may not fit in in some other employment at same other institution, 

if it ’ s not a matter of competence. Dr. Engberg: Well, of course, I could not 

answer that because each person makes his own decisions. Mr. Kucera: That’s 

true, but what I ’m getting at is that if he’s been told not to apply anywhere else 

in the state, I was just wondering what’ s behind that. Dr. Engberg: Veil, I 

think that Mr. Krafve is more familiar with this than Mr. Wangensteen would be 

because I don’t know all. of the details. I presume here that if he passed the



Civil Service examination, he then when a vacancy was reported, his name would "be 

reported to the institution or whatever agency it was that submitted that sort of 

a.requisition. The department head there would make the determination whether 

to employ or not. Mr. Kucera: -He does that on his own merits without any 

directive from the state office? Dr. Engberg: just what do you mean?

Mr. Kucera: well, . , . 7______ : Civil Service exam. Mr. Kucera: Yes.

Dr. Engberg; Yes. I think the record is, and Mr. Greene can correct me if I'm 

wrong in this, that you had taken the Civil Service examination and had failed 

it so that the provisional appointment had to continue here, is that not correct? 

Mr. Greene; not necessarily if I understand the Civil Service workings,— I failed 

the orals. I was asked such questions as why I came to Minnesota, what do I like 

-- about Faribault,—what - do I  assume is the main cause of mental retardation, how 

many do I think are— approximately how many are mentally retarded,—-and describe 

_ any individual I know. I flunked that. Dr. Engberg: So that you did fail the 

Civil Service Examination?  Mr. Greene: I failed the oral examination.

 Dr. Engberg: Yes. Mr. Kucera: Well is that what the oral examination consists 

of? Mr. Greene:. The entire examination is recorded on tape to be found at the 

Civil Service Department. Dr., Engberg: How that examination, I just want to 

clarify,, that examination occurred, I'm not sure, but did it occur after your 

employment here; it was very early after your employment here. Mr. Greene:That!s 

right. Dr. Engberg: So it was not because of any prejudicial.  .Mr.Greene: I 

didn't say that, Dr. Engberg.. Dr. Engberg: lo, I'm just saying that to clarify 

it because with the statements that have been made here the question would come 

up in the minds of seme of you that possibly Civil Service had received such

unfavorable reports. _____?________ : Mr. Greene, in the Civil Service examination,

do you recall how much weight is given to the oral portion of the exam?

Mr. Greene: One must attain the score of 70. ______7______ : That's overall?
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Mr. Greene: The reason given. . . I was up to Civil Service; I went through all 

my papers. They told me they considered I had an unstable personality.

_____7 : Civil Service told you that? Mr. Wangensteen: The examination process,

I should point out, is independent of the hospital or the school or the state 

department. The examining for all positions whether it be social worker, or steno, 

is outside of the individual department of the State. . . Mr. McGuire: Who gives 

gives the oral phase of the examination? Mr. Wangensteen: That's arranged "by 

Civil Service Department. I don't know who does it. Mr. McGuire: Normally 

people from other departments of state service or someone outside of state service? 

Mr. Wangensteen: Both, I think. I at times have served oral, interview boards 

years ago and I know in the examination I've taken they have had outside people as 

ewe 11 as-people -within. state -services. Mr. Kucera: Mr. Wangensteen, as long as you 

served on those boards, '’is that oral exam, that isn't limited to questions like 

-that, is it? Mr. Wangensteen: - I'm ’not familiar at all with the. . .I'm  a social 

worker by training.— I'm not familiar at all with the psychological examination.

Mr. Kucera: Well, it's inconceivable to me that they'd give an oral examination 

solely on that sort of a oral questionnaire. Mr. Wangensteen: With Civil Ser

vice classifications, there is a written examination and oral exam; both of those 

coupled with the rating of training and experience, constitute your final score.

But as I understand it, I may be -wrong,— failure on one part of the examination 

may fail. . .(? ) Maybe Mr. LaYelle knows more about that; I don't know.

Mr. Walsh: I don't think the oral exam is meant, in the same way you think of 

oral exam for a doctor's thesis or master's thesis,— is not a question of a 

person's technical ability. This comes in the written part, I think, doesn't it?

In the oral exam here's a group of people selected,— were they from the area of 

psychology, this examining board?— I think that the thing there probably is 

related more to what we think of a personnel interview being perhaps. The
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questions you might ask in a personnel interview when you're sitting across the 

desk from somebody trying to hire, trying to make a judgment, an oral judgment, 

after which you talk back and forth, whether you think he would fit into your 

organization. Some of the questions might be entirely unrelated to psychology, 

but again trying to get this overall general impression of the person. Something

about how he thinks perhaps, what he thinks a little bit, things like this.

Mr. Kucera: More apt to his personality rather than competence or education;

Mr...Walsh: Probably, yes personality. Dr. Engberg: Mr. LaVelle will be back in 

a mcsnent. I might mention that we plan to have a recess beginning at 12:15 in 

time for lunch and then Mr. LaVelle, I presume, will have the group assemble 

following lunch. . Now the" members of the task force are guests, Senator Sundet 

I would be a guest  o f  course and Representative Kucera. Mr. Endres had sent a 

.-message yesterday of certain :ones^that you would be taking care .of-. That you had 

invited especially to be  here. I think Mr. LaVelle will be back shortly.

Mr. McGuire: Dr. Engberg, I don’t know what Mr. LaVelle has planned for the 

balance of our meeting today. If he doesn't have anything that would conflict

with this suggestion, I thought perhaps it might be, I know it would be to me

and I think to the rest of them, if Dr. Smith is available this afternoon, and 

perhaps also Mr. Madow was on the grounds, that they could appear briefly and give 

us, some indication of what they feel the problems are in the psychiatric and

■ psychological work of the institution, so that we might have a little better pic

ture of what problems there may be in that field and what we might be able to do 

constructively to be of assistance in that area. Dr. Engberg: Yes, Senator.

I ’ve made mention about the luncheon so that's been taken care of. And then the 

question was raised whether Dr. Smith and Mr. Madow could meet with us. from our 

standpoint, we'll be glad to arrange it. Mr. McGuire: I didn't know if you had 

anything on the program that might conflict with that. Mr. LaVelle: No . . .  .
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possibly tour a few of the buildings today but the weather as it is, I think that 

next time it will be a little bit warmer.. Mr, McGuire-: I though that perhaps as 

long as we had gotten into this phase of the institutional operation this 

morning, we might continue it this afternoon. See whatever information we might 

be able to get in regard to that particular aspect. Mr. LaVelle: Then we do want 

to get into the work manual that Dr. Engberg and his staff have prepared. "We also 

have this report from the Union and if at all possible we should review the items 

today which we feel are of primary importance for the task force to review.

Dr. Engberg: At what time do you want us to assemble here? Mr. LaVelle: "By one 

o’clock or so. Dr. Engberg: 1:15» » .Mr. Erafve, would you arrange for someone • 

to call Mr. Madow and Dr. Smith.

AFTERNOON SESSION

Mr: McGuire: "Mr; Chairman-, if I might start. Dr. Smith, this morning in our task 

force meeting Mr. Greene appeared before the task force and discussed some of the 

problems that he had encountered in connection with his employment here in the 

institution, Following his presentation we got into a discussion of the psycholo

gical and psychiatric services that are offered here, a discussion of the pro

blems that you experience as a result of shortage of manpower and I thought it 

might be helpful if we had a little more information about the manner in which the 

patients are handled professionally in the institution, about what type of testing 

they receive, about what type of professional care they are getting, if they can 

use it if i t ’s needed. Do you feel that the care is adequate or could there be 

something done to improve the care and treatment the patients are getting? Most 

of us being outside of the institution are not familiar with the problems of 

dealing with patients, the type that you have here;- it is most difficult to 

understand just what these problems are. I wonder at the outset if you might just 

basically outline the professional services offered to the patients here at the
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hospital, the psychiatric care that is offered to them. Dr. Smith: Well our 

patients on admission are Evaluated from several points of view. That is, first 

of all, they’re evaluated from the physical, biological point of view by a 

physician, our physicians, and various physical disorders are noted, — state of 

health,— evaluated by our psychology department, "by means of various tests and 

interviews, predetermine the mental status and any deviations on "behavior conduct 

which indicate some mental disturbance. They are evaluated from the social point 

of view by our-Social Service Department. They're evaluated by our teachers, as t 

their educational achievement, and indications for their learning and training.
f

. . .fo r  each patient,-each patient is an individual and all these evaluations 

made here (?) and brought together in Case Conference, where plans for the patient 

are made as to his placement, as h i s  capabilities and future programs. We all 

-put together and intend to work  more and more. . .team. . .and. . .We respect one

- another - professionally and accept the other team members1 opinions and where we 

can't follow through absolutely on . . .ideal, at least we try to compromise in 

providing what we feel is the proper program for the patient. That in the nut

shell is just what we try to do for the patient. How the older patients, of 

course, require re-examination from time to time. So there are four points of 

view, the biological or physical, psychological'', social, cultural and the educa

tional, hot forgetting the chaplain. Mr. McGuire: What's your official position 

here, doctor; I think if I heard it or it's in the information I have, here 

somewhere. . .Dr. Smith: My Civil Service classification is Psychiatrist III and
r

my institutional position is that of Clinical Director in charge of the clinical 

services. Mr. McGuire: Clinical, does that include both the,— all the medical 

facilities, as well as the psychological,, psychiatric facilities? Dr. Smith: Yes, 

Social Service is also a clinical facility. Mr. McGuire: Dr. Smith, this 

morning in our discussion Dr. Engberg was telling us about the problem presented 

by the shortage of personnel and indicated that because of his administrative

- 28-



duties he has -very little time for anything else and- he also indicated that for 

the most part, it is my recollection at least, that you are pretty well tied up
r

with administrative duties at the institution also. Is that correct, or do you 

have some time to work with patients? Dr. Smith: We must have integration.

We can't split ourselves out purely in administrative duties. Neither can

Dr. Engberg. You're interested in the total operation, of the individual and of
/

groups and of the whole institution. There is a combination of administrative  ̂

and clinical duties involving all of us. It would be awfully hard to separate. 

You've got to accept i t . .. .They're inter-related. Administration affects the 

clinical services and vice versa. Mr. McGuire: How much time, I suppose i t ’s 

most difficult to estimate, these,--talking in general ties? Is there any way that 

you can te 11-us'about approximately how much time you have available for work 

6-with3thet.patients?c Are you able-with your administrative duties to work indivi-
*

'dually with “the patients in treatment? Are you able to test them or is that 

part of your duty here at the institution to be active in testing the patients or 

is it primarily concerned with the treatment after they have been tested?

Dr. Smith: Primarily concerned with treatment of the group, treatment of the 

patients. Mr. McGuire: In other words, you do, your primary work is not indivi

dual. Dr. Smith: .Individual or not, we're all concerned; Dr. Engberg is con

cerned with each individual problem that comes up. Mr. McGuire: We understand 

that, doctor. Dr. Snith: . „ .things of that sort. Very important problems,—  

but all the overall individual problems of 33OO patients, of course, must be 

handled at patients' level. Mr. McGuire: The point I was making I think probably 

is answered by that that it 's  almost impossible with the. shortness of staff to do 

much of a job with any individual when you liave 3300 to'be concerned with. 

Apparently you. and .Dr, Engberg. . .(?) Dr. Smith: . . . ( ? )  We must pay attention 

to problems which sire extreme, that have to be cared for, day or night.

I
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Mr. McGuire: Are most extreme problems on an individual basis, doctor? Say with* 

in the past month or so, can you give us any idea how many patients here at the 

hospital you had an opportunity to deal with individually? Dr. Smith: Well, I 

deal with a great many individually, but I don't deal with them in terms of a 

case load. Mr. McGuire: Do you deal with any of them in terms of a case load?

Dr. Smith: ETo, I deal with the whole institution, that is, a certain patient is in 

trouble. . .1 give my . . .(?) but I can't see every one of them. Mr.McGuire:That 

would be obvious with the number of patients you have here.

Dr. Smith: . . .supervisors, or nurses, —  or in working areas, laboratories.

Dr. Engberg: Or I may ask that you to check on a patient. Dr. Smith: Yes, and 

then n-ot just myself but Mr. Madow, psychologist, and social workers, teachers, 

rehab people, activities people, we're all concerned because the patient has many 

rprograms''̂  T-Each-patient-is£involved-with more than one person, with more than one 

department. Mr. McGuire: ~The~-point I was trying to make and it becomes mare and 

mare obvious as we go along,— it seems to be almost a hopeless task I would think. 

Apparently, on the staff at the present time people that are qualified to either 

treat or test mentally retarded are only three of you, yourself, Dr. Engberg 

and Mr. Madow, the psychologist. Dr. Smith: Ho, there are physicians; we have 

four physicians. Mr. McGuire: But the physicians I assume are general practition

ers, doctors who are more concerned with the medical physical aspect than they 

are with treatment of the mind. Dr. Smith: They handle individual problems, too. 

When a behavior problem come  to a peak, becomes— emergencies, then they are 

referred to me, to Mr. Madow and consult with all the other departments, patient 

■activities, work areas, wherever these problems may hinge (?)

Mr. McGuire: Doctor, what percentage of the,— just in real rough figures,— what 

percentage of the patients here at the hospital do you think can be helped by 

treatment, by training programs, educational programs, things of that sort? How
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many patients can you help and how many of them are such a low mental stage that
\ . .

just nothing can be done for them except custodial care? Dr. Smith: I ’m sure 

that we all agree that all of them can be helped to seme degree. All of us can 

improve, even us. I ’m' sure that we all agree that everyone of our patients can be 

helped in one manner, or another—physically, psychologically, social point of 

view, learning. Mr. McGuire: How many patients here at the hospital are attending 

what I as a layman would consider normal school classes?- Dr-. Smith: Pure academic 

classes? Mr. McGuire: Yes. Dr. Smith: I believe about one-tenth?

Dr.. Engberg: That would include the trainable. Dr. Smith: Include trainable 

classes, that is patients with I.Q. below 50. Where the training is hot aqademical- 

„ly such, .concentrating, on learning-to get along in groups, public schools, patient .. 

activities,we have social-training. I would say. . .Purely academic classes, I 

believe we have  less~.thah'250.1 Dr.  Engberg: Yes. Dr. Smith: About 200. I wish 

"to'explain that "situation in': that Owatonna provides the program for the educable 

academic type of brighter patient, I.Q,. over 50, between 8 and 21 years old, axe 

at Owatonna. ¥e get patients in that age range and I.Q,. range if they have other 

problems, severely diabetic, severely epileptic or sick in some other way. Then, 

of course, they cone here. So we have very few academic patients as such. We 

must have the program because we do have seme. . . . recent severe behavior

■>
problems. Mr. McGuire: One of the things that stands in my mind and it was just 

re-emphasized following our lunch and I certainly don’t mean this in the way of 

any criticism because I realize that with the number of patients that you have 

here, i t ’s most impossible to ;treat, to give treatment that you would like to

give every one here. It can’ t humanly be done. Following the lunch as- I was
/

walking by the door to the kitchen, I had an opportunity to visit with the girl 

who was standing in the doorway whose name was Kathy. I talked to her for a 

minute and at first thought she was an employee and then found out that she was a

I ;

1
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patient here in the institution. I assume that she is an exceptional patient hut

the question I would have is from talking to her apparently there is something

that doesn’t meet the eye hut she seems to have at least normal or average

intelligence. She was able to carry on a conversation, she is working in the

kitchen and she appears to "be a "bright sort of a person to a layman hut for same-

one like that, there must "be same type of treatment that she could he getting

which probably would help her to be released from the institution. I asked her

and she said she had been here for a, my recollection was a year and seven months.

I don't know if you're familiar with the patient I am referring to.

Dr. Smith: Veil, the patient may have physical problems or other psychological
social

problems, in addition t-o the general mental deficiencies; may have/problems at 

.-home that have to be-solved before she can return. We have a program whereby oar 

/brighter-patients need not be brighter patients— or all our patients. . .(?) 

sire reviewed and then the procedure that the home county makes plans to have the 

patient home or be placed in a suitable boarding heme. Mr .McGuire: In this class 

of patients that have the potential to be released, is there any such schedule 

how often they axe reviewed, how often their cases are considered? Dr. Smith: Well 

we try to maintain a schedule of review cases every Tuesday. . .at least try .to. .

. weekly. Mr. McG-uire: In other words in the written material I remember reading 

something about the review committee. . .once a week. Dr. Smith: Yes.

Mr. McGuire; My question, originally, doctor, does this committee have any par

ticular schedule they try to follow as far as patients in the institution are con

cerned? How often do you try to review a particular patient? Dr. Smith: Well, 

that's a schedule we've been trying to achieve. We have a tremendous backlog, 

we want to consider every patient in the institution no matter how physically 

handicapped that patient is, or how low mentally the patient may be. We want to 

consider every single patient in the institution so we have worked on the backlog

- 32-



' " 3>  .

using the admission dates of the patients, trying to arrive at a date about  two 

years from today so that when we arrive at. . . . backlog we will he reviewing every 

patient automatically after a period of two years. Mr.McG-uire; What information 

is available to your review board when you re-evaluate these cases?

dr. Smith: Well, all the records and all the department heads are there— psycho

logist, social worker, physician. Mr; McGuire: Is it possible with the staff 

you have at the present time to have detailed reports of recent testing of the 

patient and things of that sort, or isn’t that necessary if you have your original 

admittance information and reports? Dr. Smith: Uo, it is necessary to have recent 

testing and that, of course, isn't possible with the case load we have. With one 

psychologist,'we’re simply unable to have recent tests completed on every single 

'^'patient.  But what happens when;;these patients do come up and a test hasn’t been
\ ■

d o n e  for quite- a while,-in-the-opinion of the psychologist if he feels another

- "test1 is-warranted-,-he-will-repeat-it or do another test, a different test, to see 

what changes have occurred in this patient. But with one psychologist it is 

simply impossible to do as much testing as we’d like. Mr. McGuire: Doctor, inso

far as your own position and duties are concerned here at the hospital and recog

nizing the extreme shortage of psychiatric help that you have, is there anything 

that you might suggest to our task farce in the way of possible recommendation by 

us that might help to relieve you of some of these administrative duties? Is 

there anything along that line that might be done or do you feel that there is 

just nothing that can be done to'improve the situation as it exists today without 

having,additional professional.heIp which,' apparently, you aren't able to get?

Dr. Smith: I think there’ s a misunderstanding. I'm not asking to be relieved of 

any adminstrati vis duties. I ’m an administrator. Mr. McGuire: Well, I realize 

that, doctor,. . . Dr. Smith: We need more physicians on the staff to see the. 

individual patient. We need more social workers. We need more psychologists.



Mr. Kucera: If I may interject here. I think what Senator McGuire is getting at 

is, lie's wondering what could "be done so that you could spend more of your time 

seeing patients rather than doing paper work or is that. . . Dr.Smith  Well, 

it isn't all paper work. It isn't just seeing individual patients. We must spend 

time in programs and in planning, long-range planning. We have teen in i/he pro

cess of changing our buildings about. We've converted female buildings to male 

buildings. We transferred females to Lake Owasso. , We've been constantly and

) • r
gradually changing our facilities over to a different type of patient. This 

institution is becoming more and more neurological. We have to spend time on 

planning, on programs. Mr. Kucera: In other words the paper work that you are 

doing. . . Dr.,..Smith: I  .think we all have to work with paper. Mr. Kucera: I 

don't use the work in  a  derrogatory sense,— it has to be done but it has. to be

d o n e  apparently then' by the clinical psychologist rather than some other person 

’.who  could do .the menial part or the more or less routine aspect of keeping records; 

D r .. Smith: Well, no-̂- there are different kinds of. paper work. Some kinds of paper 

work can be given to a high school graduate to prepare. All that she needs to do - 

is type in copy* There are. other kinds of paper: work that require analysis, 

synthesis, compiling tabulations and understanding the significance of what these 

tabulations mean. For instance, I could have given the waiting list to one of the 

clerks. Just tabulate the waiting list. It doesn't mean a thing until we see who 

those patients are on the waiting list, what the waiting list is composed of. The 

terms on the waiting list would indicate cerebral spastic, hydrocephaly,or some

thing like that* You can’ t expect the clerk to interpret the terms.

Mr. Kucera: In other words -the work that you are doing in your office is the 

work that is necessary within your staff position. Dr. Smith: Yes, i t s  analytical.. 

Mr. Kucera: Yes, well the reason for the question was the remark was made earlier 

that instead of you spending your time with patients you’re engrossed with routine
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paper work. Dr. Smith: Oh no, that isn't true, that isn't true, I spend my time 

with, patients too and so does Dr. Engberg. We can't split ourselves off into an 

ivory tower and then say this is all we've got to do. There are a thousand and one 

things to do. Mr. Kucera: We realize that. Getting back to this patient that 

Senator McGuire was referring to. Apparently, she's in here not because of 

mental retardation but for sane other reason or did I understand that correctly?

Dr. Smith: I'm sure she's been duly committed as a mental defective.

Dr. Engberg: I'think that it might be well to bring out this. I remember a 

statement made a good many years ago that always comes back, and that is this.

The patients are not here because they are mentally retarded. There is what we 

call a- plus .factor. - 90% of the mentally defective are in communities. They're 

not in the institution. . It's when some plus factor comes up. They get into 

difficulty “at "some time- other cannot get the care that they need or if a school 

child, there are no school facilities available for them. Then that plus factor 

makes it advisable for them to be committed and to be handled then through the 

resources that are available for mentally retarded who need special attention.

Mr. Walsh: Would it be well, I wonder, for everyone to understand the commitment 

process, how it's done through the court, etc. Certainly it isn't a matter of 

somebody saying this child is retarded, therefore, he should be in an institution, 

but it 's  an orderly procedure that starts with the county welfare board and 

whereby the probate court judges this person mentally deficient. And there must 

be certain people there to testify; there has to be psychological examination; 

and then they must wait, usually two or three years in Minnesota, before there is 

space available so there is a two or three year waiting period when the circum

stances could change. If the person improved, they wouldn't cone in, so there is 

a long period. Dr. Engberg: In fact, on crur waiting list now, there's about 

what percentage that decline space when it's offered to them? Dr. Smith: About



25% Usually the declinations are in cases of patients that have adjusted fairly 

well and probably even attending special classes in school so they need not come 

in and what we have been getting in are sicker patients, patients that require 

nursing care, neurological types, more and more of those. They don’t decline 

because they are a burden at home, of- course.. We're getting in much more neuro

logy. Bev, Van Kirk: It's been my understanding and I don't know whether it 's  

correct or not but anyone who comes into the school has a mental age of 13 or less. 

Is that right? Are there any with a mental age over 13 years of age?

Dr. Engberg: Your epileptics might. Dr. Smith: Yes, that's true. There may be 

some, Mr. Madow; Maybe one or two, very rarely- Dr- Smith: Very rarely.

. Mr, Madow: Since we are now an institution that includes epileptics.

' Bev.' van Kirk: ■ If-they-were over :age 13 in mental, capacity, they would be in one

-of these special classifications like the epileptic. Is that correct?

Mr. Madow; - Generally speaking there would be some unusual circumstance. The 

patient would have been committed as mentally retarded sometime earlier before 

they came to us and. . . and their social adjustment has broken down to the point 

where there is just one other. . .to be made for them. Bev. Tan Kirk: Bat they 

would be mentally deficient to the point of 13 years of age. Mr. Madow: Diagnosis 

of mental deficiency is not a clear cut demarcation. There is no point where you 

say this person is mentally defective, this person is not. The social factors go 

into a good deal to determine the diagnosis.- Dr. Smith: There's a upper limit..

In Hew York State, the upper limit is 70. They'll admit patients with I.Q 's of 

78. In Sweden the upper limit is 60,. They feel anyone with an I.Q,. over 60 should 

be able to adjust. Here, I think we agree it's somewhere between 70 and 80.

Dr. Bagberg: We carry the group between 70 and 80 as borderline where there's 

question as to whether they should be regarded as mentally retarded or not.

Mr, Madow; The difficult points to determine are a matter of judgment, really.
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When a person has failed to get along— has made a miserable adjustment over a long 

P®riod time. • . Dr.  S m i t h . . .except some of then are on the verge of 

leaving I'm sure and others. . . Mr. Greene: I might offer the most recent 

criteria adopted by (?) American Association on Mental Deficiency. There axe 

three factors involved. One is learning ability, second is I .Q ., third is social 

"behavior. And all cf these three entities must be considered at once or in part. 

Therefore, any individual who may be considered mentally retarded today, tomorrow 

may not be according to this definition which has been universally accepted 

throughout the United States. Mr. Kucera: Mr. Madow, regarding your remarks, then 

apparently the person's inability to adjust socially is not due to mental deficien- 

cy or that phase of it. Then that person should not be in this institution ;>

accbrding:.to: that or is  my statement substantially correct? Mr. Madow: . I would
 /

say.'’ "'that-if"i the" committihg^authorities. . . ascribe the intellectual deficit 

as part of the factors making for social maladjustment then. . . person of 

definitely average intelligence and also average capabilities making a hodge

podge of his life and here we very rarely get this type of person. . . it is not 

uncommon at all to get a person of definitely superior intelligence into an insti

tution for the retarded. Mr. Kucera: Well once such a person is in here, do you 

in your position take any steps to see if that person can be. . . .

Mr. Madow: Yes, yes, I immediately report he's competent. He's discussed with 

the superintendent. . . very often and most frequently his. . . taken up with the 

state office. In other states the commitment as mentally retarded is to an insti- 

tulion. When the institution feels' the person is no longer in need of care or is- 

no longer defective, the person is discharged. In Minnesota the commitment as 

retarded is a life long commitment to the Commissioner of Public Welfare. Admis

sion to the institution and discharge from the institution is taken. . • at the 

state level. The commissi oner is the guardian of the person who has been

L
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committed. We, therefore, type. . . the attitude of the state office has teen 

that the person who was committed as defective, . . and who is now for some reason 

or another not regarded as mentally defective. . . their feeling was that they had 

a responsibility towards these people. . . t o  arrange the best possible situation 

for them. . . Mr. Kucera; Well, Dr. Smith was saying that you try to re-evaluate 

every patient every two years—well using such a patient as an example if he or 

she have to wait two years or they get another chance at it, so to speak, isn't 

that delaying it or postponing it too far into the future or are such persons 

placed on some kind of a list where they are reviewed a little more often?

Mr. Madow: Well, that's part of it, the fact that they axe placed on a list.

Par example, . . .  a girl of Mexican descent who was committed,— and she tests 

 fairly ’high and with. her hist:ory-:.I have a strong suspicion that. . . she was at 

. "-the- very lowest rung of - the social ladder and that perhaps with the stimulation 

that the. institution can provide for her she will improve therefore. . .

Mr. Walsh; Mr. Chairman, could I ask Mr. Madow a question. There were questions 

about the services of the psychological department. Do you have a record which 

would show say for the last year, whatever the yeax would be, the number of 

psychological examinations made of this particular type? You don’t have it with 

you, do you? Would you be able to quote this off hand— roughly in a year, would 

you say 300 were examined. . 4 00 or  Mr. Madow: I would think: that in a year 

we would. . . Mr. Walsh; A psychological examination would take how long?

Mr. Madow; This varies considerably. In same cases examination would roughly 

take an hour. . . most frequently you have to read the record on the patient, you 

have to contact those people who have immediate contact with the patient, the 

aides, the teachers, the work supervisors, etc. and question. . .others. . .on 

the staff. . . patients who have a battery of tests it might take 8 , 10, 12 hours. 

Mr. Walsh; In other words it's different for each patient. Mr. Madow;f or each
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patient one has to select those tests which are most appropriate to derive the 

information. . . and the test cannot he a cure-all by any means,— neither in

fallible or tell you all that you want to know. . . Mr. Walsh: Testing certainly 

isn*t the entire role of a psychological department by any means. Mr. Madow;  No, 

it 's  not. . . a good deal of the other time is spent in counseling. . . programs, 

treatment for patients. . . getting a brief on patient so that the psychologist 

will know him the next time he sees the patient, etc. Mr. McGuire; Mr. Madow, 

are all of the patients tested by your department upon admission to the institu

tion? Mr. Madowl Ho, they are not all tested. Mr. McGuire: Which ones aren't 

tested? Mr. Madow: Those where. . . Those who aren't tested are those who have

—  —posed, special -problems,.- . .personality disturbances, those who haven't been tested 

’ in the'past^ those 'where -no re cent -psychological test has been done. . . Many cf 

. - --the patients- we- get- have -been .^tested 3 » 5 , 10 times before they ever came here.

And depending upon the  nature of the case* The school child for example, one who 

is likely to be placed in our school department and where we don't have a recent 

test, we will do one in order to be able to more properly advise the school depart

ment where they might begin to take their place in the . . school program.

There are many, many number of patients who are not tested. They don*t respond. . . 

and there are many patients who come here who have been tested in the last month 

or so and there is no point in giving the examination over. One of the things that 

I should bring to your attention is the fact that there is— I mentioned the test 

is not infallible. . . will repeat a test. . .- Mr. McGuire: Well upon admission 

.to the hospital you either have the advantage of the test taken before the patient 

was admitted here or test taken after his admission. I assume at that time some 

decision is made as to whether the patient should be placed in the hospital or 

what category (he should (?) be put.) Mr. Madow; In the case of each new 

admission. . . I review the records. . .to determine what the patient's problems
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are. . . review and. dig out of the record all the previous testing results—-look 

for educational factors, etc., try to form some opinion of what this patient is

like and what additional procedure might he necessary. . . .  at the Case Con— '
\

ference, bring them to attention at that time. At the Case Conference decisions 

are made as to where the patient is going to live, what the initial program will b.e 

for that patient, etc. Mr. Mcguire: Assuming that we have a patient who is 

admitted now to be in same type of a educational or training program, whose primary 

obligation is it to supervise the program and see that this patient does get the 

care that the Board has determined he should have upon admission. Mr. Madow: This 

is a shared responsibility. Technically, the way we are organized here, the

- physician is the first-responsible, the physician in charge . . . responsible far 

•'his- total program. In the case"-of a specific . . . to attend school, etc., the

- physic ia n  o r d e r s . w o r k  o r  what -have you. In actuality beyond that most, of the 

attention is given by" the school" principal and the teachers and they discuss whe

ther . . . cam contribute something to. the child. For example, at the end of each
)

school year, they will draw up a roster of those that they feel probably should 

not return the following year to school. This is based usually on their observa

tion of the child. . . Then they meet with the social service staff and psycholo

gists to get their confirmation . . . and we at that time exrpress our views.

Mr. McGuire; How many physicians are there on the staff here, Mr. Madow?

Mr. Madow: Well we just added one. That makes five in addition to Dr. Smith and 

Dr. Engberg. Mr. McGuire: Roughly than, ea.ch physician would have an average cf 

650. Mr., Madow: That’s right. That’ s why I say that they obviously cannot give
r

the immediate attention. In fact in many cases there is not the individual atten

tion that one would desire, but it's about the way an institution constituted as 

we are, staffed as we are has to operate. Mr. McGuire: How long have you been 

on the staff here, Mr. Madow? Mr. Madow: Since. July, 1951. Mr. McGuire: I notice
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in this report that ■was given us at our last meeting, apparently, during the 

period since the last task force survey of the institution, you have only had 

assistants for about 13 months out of the three year period. What was the experi

ence from the time you came here in 1951 up until 1955? • • • Mr. Madow: No we 

had more and it so happened that at the time that I came here, very shortly after

ward, a young fellow came here as a psychological intern and worked here f or a 

year. Then he left and returned a couple of months later and stayed on the staff 

an additional four years, I believe. In the meantime a wanan who had preceded mo 

had left for a leave of absence to travel abroad, came back and so we had three at 

that time. Largely we maintained three up til July or so of '56', I believe, when 

one of the psychologists transferred to another institution on a premotion in 

doing this?and the other returned to school and is now completing his doctorate. 

Mr. McGuire H ow 1ong have you been the senior clinical psychologist here, 

Mr.Madow?- Mr. Madow: - - Since 1951. Mr. McGuire: Where were you before coming 

here, Mr. Madow? Mr. Madow: Immediately before I was at the Columbus State 

School in Ohio which is a similar institution with a population of about 23OO 

and there incidently I was one of eight staff members, I believe, and now I think 

they have 12. Mr. McGuire: Where did you get your education, Mr. Madow:

Mr. Madow: Indiana University. Mr. McGuire: What degrees do you have, Mr,.

Madow? Mr. Madow: I have only a Bachelor's Degree. I am a candidate for the 

Doctor's Degree. Mr. McGuire: Apparently, there are additional psychologists 

authorized in the makeup of the institution. Mr. Madow: Just one at present.

Mr. McGuire: There are just two psychologists authorized for employment here?

I thought this morning Dr. Engberg said there were more. 7______: I believe

that was psychiatrists. Mr. McGuire: Psychiatrists, excuse, me. Mr. Madow: I 

had made a request back in either *5 3  o r  5 5  which I had asked for four 

psychologists. The standard or suggestion made by the American Psychiatric
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Association for psychologists is, I believe, one far every 500 patients for 

psychiatric type institutions. And in my request I specified what I think we 

would be able to do with that staff and what their various roles would be.

Mr. McGuire: At the present time there is only one vacancy in the Psychology 

Department, I would assume then from your remark that you feel there should be a 

couple cf additional psychologists authorized for the institution. Mr. Madow: I 

would feel so. I recognize and I know—let me put it this way— I feel that there 

is much that psychologists can contribute to the institution, that a good deal of 

the indivudualizatian for patients that I know that we need to give them can come 

through the efforts of psychologists. Mr. McGuire: Mr, Madow, in going through 

the-information that was given us at the last meeting which was discussed briefly 

~ this" morning, I know from'the psychological services sheet here that you are in 

-addition- to-being-the senior clinical 'psychologist the public information officer in 

the institution," Do you'feel that the additional work that you must necessarily do 

as the chief informational officer is compatible with your work as the senior 

clinical psychologist? Mr. Madow: Yes, I most certainly do. The giving of 

information about the institution, about mental retardation to the public requires 

' somebody who knows something about mental retardation, and. it so happens that in 

addition to knowing something about mental retardation I have a flair for writing 

and perhaps a little flair for speaking, not much, and I ’m able and I think they’re 

useful in communicating with the various groups what the functions of the institu

tion are, what the problems of mental deficiency are. Mr. McGuire: In percentage 

of your time here at the institution, Mr. Madow, approximately how much of your 

time is spent in duties that would generally be considered the duties of the 

senior clinical psychologist and how much of your time is spent in duties normally 

considered duties of the public information officer? Mr. Madow: I would say about 

7 0 - 30. 70 as senior clinical psycholigist, 30 as public information officer,



which is off the top of my head and varies from time to time with whatever is 

pressing at the time. Mr. Kucera; Mr. Madow, do you have occasion to see a 

number of patients every day,that is, individuals? So that you're not immersed in 

these other duties to such an extent that your position as a psychologist is 

suffering as a result. Mr. Madow: I don't feel so recognizing, of course, that 

one has to balance off various values of what one feels one can contribute. Is I 

pointed out I feel I can contribute something by acquainting the public, and pro

fessional groups, etc. of the problems in .this particular area. I also feel that 

I have something to contribute,and apparently other staff members do, in our 

various staff conferences where we're either discussing the long range planning 

in terms of the institution or planning for particular patients, either one, and 

conference: time consumes a good deal of time. How, there are same institutions that 

do less than we do and 'there are same I know that do a lot more in terms of con-

- -fence-time. Mr. Greene; As a psychologist, do you consider this 30% of time 

that ordinarily would be spent for testing patients, particularly when you're so 

short staffed, is as important as the public information work . . . ( ? )

Mr. Madow; I do my work as I see it. Mr. Greene; Could the answer to that be 

you do your work as you see it, don't you . . . (?); well that’s not answering 

my question. Do you think that the public information office work is just as 

important as the task for which you were hired—for testing patients7 

Mr. Madow; There is a false assumption in the question and that is that I was

hired to test patients. Mr. Greene; Let's take the duties of a psychologist— letfs 

phrase it that way. Mr. Madow; This is one of the duties of a psychologist.

Mr. LaVelle: I think that we are getting into the realm of personal beliefs. I 

don't know how the members of the task force feel about this particular thing. 

Ordinarily the problems that the task force review are those that affect the

operation and administration . . .  I think we're probably getting into the area—
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I have one opinion, you. have another—-I don't think the task force could resolve 

one way or another. Mr. McGuire; Mr. Chairman, again we seen to be— I certainly 

don't mean this to "be critical at all, it's something we discussed earlier, that 

not only, this institution "but at all of our institutions again we are faced with 

this problem of people that are trained professional people necessarily having to 

spend a portion of their time with administrative duties of one type or another and 

we discussed this with Dr. Smith and in his explanation at least it helped me to 

know what part his administrative duties were and they at least to a great part 

necessitated professional background he had and his professional training. I 

wonder if I might ask Mr. Madow whether he feels that there might be someone within 

the institution that does not have the professional background that he has that 

might 'be able to handle the present duties of the public information officer.

Mr. Madow: Oh, I'm sure that there are, I'm sure that there are people who are 

'equally well qualified "’in1 terms~of "their knowledge of deficiency and of the insti- _ 

tution . . .  Mr. "Wangensteen: Maybe I can help, senator, simply by stating that 

the Medical Division, Department of Public Welfare,—we've discussed the possibi

lity of obtaining a public information officer for all the state schools and 

hospitals. We have none at the present time. We have one person in the state 

office who has the responsibility that way and the administrative setup in the 

hospitals varies. In some instances a volunteer services coordinator acts as a 

public information officer. But this is simply because we don't have a particular 

person on our staffs and the point is that state planning whether or not an 

additional psychologist or psychiatrist or psychiatric aide would probably be of 

more value to the institution than public information officer. We're in the 

throes of wrestling with this thing now as to whether or not we will present this 

to the governor as a request for presentation to the next legislative body. But 

there is a great need for public information, as you're probably aware, and



whether or not it is feasible in an economic sense to have a separate staff per

son for that purpose—is something that we are not ready to recommend as yet to the 

legislature but it might well be in the next session that that may come up.

Mr. McGuire: Well I'm glad, to know that there is some setting to be made up 

because while I don't have enough information to know whether it's good or bad, it 

does seem to me that not only in public information field but perhaps there may be 

other fields, too, where we are using trained professional personnel for particu

lar jobs that are actually outside of their training and we are short of those 

type people. If we can utilize them to the fullest extent for the job that they 

have been trained for and delegate sane of the other duties they may now be doing 

to people that have training in those particular fields but not professional 

training “‘that 'the first individuals have, we may be able to get mare professional - 

use out - of  the: professional people that we have on our staff. Mr. Wangensteen:

- This is-an administrative problem really for each individual hospital as to

which comes first. There are many things in all our hospitals which remain undone 

and it's just a question of juggling personnel almost to accomplish the overall 

which seems to be most desirable for that particular hospital. Certainly I agree 

with you it leaves room for question as to whether this shall be done or this 

shall be done. It turns out that administrative judgment really is the final 

authority when you finally determine staff. Mr. Walsh: Everything always seems 

to come back to staff. You're so short of not only trained aides and people on 

the lower level but we're so shallow on the professional level. And I referred a 

short time ago, California which is way out in the Pacific Ocean but the state 

of Wisconsin South Southern Colony has the same population about as here at 

Faribault. They have twice as many employees, if you can imagine it, than you 

do have here. The staff situation is critical and still when you go to the 

legislature and try to get additional staff people you're faced with many pro-
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blems, not only in institutions but throughout the whole state. So it's difficult 

for them to say well, we'll put a hundred people down there, we realize that.

Still it is so critical that something must be done about it and the fact that 

some people are doubling up on duty there's either a choice to make, one, we 

eliminate certain things they're doing such as cutting all public information 

from the institution or have somebody to do it. This presents many problems.

Dr. Engberg: I think one of the other areas where this same thing comes in is 

with reference to clerical help. Ye have professional people who are doing 

writing longhand where they should be dictating something or have some clerk 

take care of it, and Mr. Endres will remember the discussions we had with refer

ence to supervisors of the divisions where there's no one to answer the telephone, 

for instance, and a lot -of detail work that might be done, purely clerical work, 

that a "clerk could do if a clerk were available, but there is no one. I have 

this record -on this Kathleen. I  thought possibly you would be interested in it.

She had been at Cambridge, then had been placed out and this is a copy of a 

letter from the University to the caseworker in the Medical Division of 

Hennepin County. Kathleen, I'm not giving the whole name, then age 24 is at 

present time under our care for her third pregnancy. A review of the previous 

hospital chart (I'm omitting some, just bringing out the essential things) reveals, 

the previous hospital chart reveals, that this patient was admitted to this 

hospital on April 2, 1957, at which time she delivered spontaneously and without 

complications a living male infant weighing 2475 grams. A postpartum course had 

been uneventful. She was again seen in the Obstetrical Out-Patient Clinic on 

July 10, 1957 for her three month postpartum examination at which time an impres

sion of a normal three months recovery was gained from the examination. Our 

hospital records also indicate that in 1953 she delivered her first pregnancy 

uneventfully at the University of Minnesota Hospitals, The past history also
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mentions that this patient had an operative closure of the patient's ductus 

arteriosus (that is a heart operation) performed at the University Hospital in 

1953. That is the summary that they sent. Then she was admitted here June 5 in 

pregnant condition and on August 3rd was delivered of a living . . .

Mr. Greene: That was my patient. Dr. Engberg: Yes. Mr. Greene: ‘very valuable 

information. The qualifying there has been neglected. Kathy has been institut

ionalized all her life. She's an illegitimate- child, foster parents till the 

age of 5, Cambridge, then Owatonna, then here or Owatonna, Cambridge, then here. 

She's been environmentally, culturally and educationally deprived. I carried her 

for psychotherapy for four months almost. I found that her intellectual l«vel 

was far above and could be at least within the average range. Mr. Walsh: Her 

'trouble  seems to be that evidently  same place along the line she lacks the judg

ment necessary to-live-outside in the community, whether it's environmental or 

training or whatever it i s. ---at this point she seems to lack this. Mr. Greene: Sir, 

I would say this. Judgment is lacking primarily by total lack of proper training. 

Mr. Walsh; Well, that's what I said. Mr. Greene: This girl Isy going out— I 

could mention one thing which might be just of curiosity, Mr. Chairman—This girl 

has never been given sex education. The first time I had seen her— this school 

does not give sex education here either prior to discharge— however, here' is a 

girl in first initial interview of psychotherapy, she asked if she could speak 

to me. She said, Mr. Greene, I know I ’ve done wrong. She showed such amazing 

insight I'd think it was psychotherapy. She said, I was starved for love and 

affection. It might be stated too that when she was discharged from Owatonna, 

gentlemen, where she was an illegitimate child, the social worker from Hennepin 

County told her where her mother was. She subsequently went to her mother.

This was not mentioned. Dr. Engberg, which I think is important in qualifying this 

girl the whole case. She found out where her mother was after 25 years. She
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found out she was illegitimate. She was rebuffed "because her mother had married 

and had a son. She met a family she'd never known before. Then she proceeded 

to have three illegitimate children. I think that should be the qualification.

Bev. van Kirk: I have a question in a case of a person like this. I don't under

stand the mental level there but I was wondering now if a child or a person like 

this, how a person like this happens to be here rather than in say the state 

school at Rochester if this person's mental level. . . Dr. engberg: Owatonna you 

mean? Rev. Van Kirk: no. . . Mr. Walsh: State hospital at Rochester. Rev.

Van Kirk: Yes, I think of this as an institution and this may require my re

education but I think of this and the school at Owatonna as for the retarded.

How if this girl is not retarded at this point, then how does she happen to be 

-here? -dr. Engberg: - Welly: possibly we are getting into an area of argument. She _ 

is committed as mentally retarded. The last I.Q. test we have on her is 70. I 

think we" will have to recognize that she is socially inadequate, whatever the rea- . 

sons for it may be, and a girl that requires course planning. Rev. Van Kirk: How, 

last year there came out with quite a story and I suppose it made a good story, 

about a condition in Iowa where a person who had an I.Q. of up around 100. What 

possibility would there be for such a person to be in any one of our retarded 

institutions today, and not be found and set out again into society. That case 

was, of course, a dramatic situation or written up so Now what are the possibi

lities for that kind of thing happening in Minnesota? Dr. Engberg: I think they'd 

be rather remote. I happened to have surveyed that institution and it doesn't 

surprise me. A situation like that might exist in that particular institution.

Mr. Walsh: It might interest you to know this man was let out and later it was 

found he had diabetes also, had a leg amputated and my report says that he had 

other difficulties out in the community, which may have been because he was in.

But I think that this was probably dramatized far beyond what it should have been.
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The person who did the dramatizing, a lay superintendent, later turned out was 

flying under the colors of a doctor when he didn’t have a doctor’s degree and he 

evidently was the kind of a person who wanted to dramatize things.. But certainly 

even if the fellow did have a high I.Q,. "but you see there are other things invol

ved, diabetes, . . . I ’m not trying to justify it at any means. Mr.. McG-uire; 

Doctor, pursuing this individual case, this is just to give me a little back

ground, how long ago was the last test made to determine that this girl has an 

I.Q. of approximately 707 Dr. Engberg; Yes, Mr. Greene’s got a 71* Mr. Walsh: 

Mr. Greene had a 71.  Mr. McGuire: When was that test taken? Dr.. Engberg: That 

was taken on September 231 1959* Previous test there was an 83 in 1935.. She 

was born 27, so she was eight years old at that time. Then in ’47 a 58, in 

’ 5 1a :70 .' :There"-were”several: tests done. On the Stanford Binet, Farm I, there 

r • -was a 70, on the Wechsler-Bellevue, there was a verbal of 74, performance of 83 

-or a net of'77)- and then on September 5 1954 a 78, performance of 81 and a ver

bal of 78, and then Mr. Greene’s test was 71  Mr. McGuire: When this girl was 

admitted to the hospital here, what was done with her, how was she classified, 

where was she placed,- was particular training prescribed for her, what was done? 

Dr. Engberg; Well, of course, she was taken care of for her pregnancy first.

Mr. McGuire: yes. Dr. Engberg; And then the child would be returned to the 

ccnmunity in her county, and then she has been here for the purpose of training 

and observation since then. Mr. McGuire: What type of training has she been 

receiving while she’ s been here, doctor? Dr. Engberg; Well, in the sense of a 

work assignment. Mr. Endres: Mr. Chairman, I can’t quite see the justification 

of placing these patients in a mentally retarded institution like this as we all 

know people acquire knowledge by their environment. That's one reason I ’m happy 

to be here today; I ’m gaining much information. I have also noted through the 

progress of a patient from the 10 years that I have been here, particular person .
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. . . town, I don’t know how long he has been, here hut he was a wonderful detail. 

Because of the lack of being with educated- people and being helped, he had retar

ded to the point where he is almost now useless in the building, and when I 

started here he was a wonderful detail. We could send him almost any place and 

trust him on almost any job and we can't depend upon him to do a thing now. 

Possibly it is something that goes on automatic. Sometimes I feel it's because 

of the environment. In my particular building, there are many in the very low 

state mentally and by having to live with these possibly that affects their men

tality too. I don't know, I'm not a psychologist or psychiatrist. I couldn't 

make these statements as accurate. I have seen patients retarded constantly 

throughout the different buildings but I was wondering the reason for it.

D r  Engberg  Well it would be difficult to say in a particular instance. There 

are the deteriorations that occur. I'm sure that you can think of your own 

-friends who are out and around who today aren't what they were ten years ago.

Mr.. Endres: Or including myself. Dr. . Engberg: There are these and than there 

are certain types of mental deficiency where a deterioration occurs. I think 

the thing that drove this hone especially to me was a mother who came just to 

discuss matters with me. She had three children that were at one of the private 

institutions. How all of these are retarded. The first child appeared to be 

normal of intelligence. They are normal, apparently, during the early months of 

life and then very early a deterioration occurs and here now she has three 

severely retarded children that have to have institutional care. The first child 

seemed to be perfectly normal. They had their second child and those children 

seemed to be perfectly normal. They had their second child and those children 

seemed to be normal. By the time the third child was on its way they recognized 

•che defect had occurred so that we can't speak about mental deficiency, we have 

to speak about a patient who is mentally defective. What the reason for it is
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and your prognosis and your whole program is going to he determined by that.

Mr. McGuire: Doctor, in classifying these patients as they came into the institu

tion, I assume first of all in the various buildings they are broken down accordizg 

to sex. You have men in one building and women in another. Dr. Engberg: Yes.

Mr. McGuire: Are they broken down further then by their, assume taking out the 

epileptics, the people with physical defects, are the other broken down by age's 

by mental ability or how are they classified? Dr. Engberg: Yes,, there is what 

we call a classification. Now the epileptics will be grouped with them. They 

are not kept separate. Mr. McGuire: They aren't. Dr. Engberg: No, no, but 

they're broken down into classifications and, of course, one of the problems that 

we have here is this,-—that with the overcrowding that we have and the tremendous 

--pressure -of the-waiting-list,-we -have a breakdown in our classifications which 

makes for a  great many problems.: • You take if you have in a building one patient 

that does not fit in'"well with the others in the group and they live together 24 

hours of the day, you can see it becomes a source of irritation on both sides.

Mr. Endres: Also this is a must because of the understaffing of people to care 

for them. We must have the brighter detail patients living right in the building 

with the lower type patients because they have to assist the aides in their duties. 

The aides couldn't possibly do the work. Ye have details in each building to 

assist the aides. That is one of the reasons for having the mixed groups.

Dr. Smith; Mixtures aren-*t always bad either. Sometimes it is better to have 

two different kinds of people together than to make it completely homogeneous.

You need stimulation., you need a little anxiety, you need a little push.

Dr. Engberg: But in any event a thought is given to the best possible placement 

for the individual to meet whatever the needs of that person may be. Mr. Kucera: 

Dr. Engberg, I think this Kathy, whatever her name is, in that regard her pro

blem is probably a moral problem or inability to determine right from wrong . . .



In her training program, is there anything done specifically to remedy that pro

blem of hers or is this just a general . . . Dr. Engberg  ̂ Ho, it ’ s nore general

• • • type therapy. Here I think that if we had the adequate staff, we would 

want to spend mare time with a girl of that type, of course. But I'm sure we have 

others where it’s equally true so that it becomes many times a question of where 

you’re going to devote the time. Mr. Kucera: Actually., then with your limited 

staff, then there really is not a great deal that you can do to remedy her speci

fic problem or the problem . . . Dr. Engberg: That raises an interesting question. 

Ye know the normals where they have this same situation and so that it ’ s not what 

it is that accounts for behavior is something we might spend a tremendous amount 

of time on. I think that here there are the religious services, the attitude of 

... . , proper behavior, proper relationship to others and all. It's indirect but I think 

-it. has a. value “and-probably just as much value . . . She knows how pregnancy occurs 

----- certainly. :Mr .'Kucera': " I n  that - regard, does her chaplain know- ccr the chaplain,

whoever he may be, know her problem and does he attempt to do anything about it.

Dr. Engberg: Well, I ’m sure that he knows of her problem and what his attitude 

is, I couldnH say for him. Mr. McGuire: Well, Mr. Chairman, it seems we’re 

right back where we started. I assume that probably Dr. Smith and Mr. Madow would 

like to get back to their work. I wonder before we leave this particular phase 

if either Dr. Smith or Mr. Madow would have any suggestion or recommendation to 

our task force that might help the situation, other than additional personnel.

How apparently we’re going to have serious problems with additional personnel 

realizing the problems that we have as members of the legislature.; that alone 

doesn’ t seem to be the problem. Apparently, we’ve authorized additional psychia- 

trists for many years and they just have not been available. Dr. Engberg: But 

we’re in competition with other states and even in our own state where they can 

get better pay rather than in an institutional setting. Mr.. McGuire: Well, I
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assume then that one possibility would, "be more adequate compensation for profes

sional personnel or to increase the staff-. Is there anything that might he done 

within the staff that we have to help the situation any. I was wondering "before 

they leave if either one of them might have any suggestion to our task force; is 

there anything that we might be able to do to help the situation any as it is at 

the present time; is there anything that we night recommend that could or would 

be done to help your situation as it now exists at the present tine? Dr. Engberg; 

You mean in addition to personnel? Mr. McGuire-: Yes, assume that we can’t get 

additional personnel today, is there anything that can be done with the personnel 

we have . . .  Dr. Smith: Only other thing that can be done to improve our facili

ties, to get our new buildings, to get an out-patient department to the hospital 

so t hat we"can streamline our programs and carry out the prograns that we wish to 

follow. If we can't manipulate personnel, if we can’t manipulate buildings, then 

--we manipulate programs. - ■ If you have good personnel and good buildings, then you've 

got a good program. Mr. Kucera: In other words you’re satisfied that the most 

efficient use is being made of staff as it now exists* Dr. Smith: Ch yes, 

absolutely. Mr. Wangensteen: The Building Cconission meets here next Friday.

Mr. Ifelsh: Is this a regular meeting of the Building commission they will hold 

here or are they having a special . . . Dr.Engberg; They're having it here.

Mr. Walsh: These are cpen meetings, aren't they? Mr.  Wangensteen: The Building 

Commission hasn't opend them. They've invited all the local legislators; this is 

very much of a work Commission. Dr. Engberg And the mayor and the president of 

the Chamber of Commerce have been invited. Mr. Wangensteen: Mr.- Burdick is the 

Executive Secretary of that Commission. Probably a request could be directed to 

him if any of the non-legislative members would like to attend.- I know they 

encourage local legislators to attend . . Mr. Greene:" . It would seem the

DPW is competing with itself. They're pushing all these public county clinics
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and offering psychiatrists $18,000 to start. They can't build their own hospital. 

They’re offering psychologist $9,000 to start where they can’t get that within an 

institution. It just doesn't add up logically  Mr. Wangensteen: This is true in 

part. Of course, were always competing with ourselves. I suspect that some of 

the good people leave the central office for the institutions, sane of the institu

tional people for the central office . . . Mr. Walsh: These people nust not be 

under Civil Service . . . Mr. Wangensteen: The out-patient clinic,as set up by 

the statute, are comnunity clinics. There is 50$ reinbursenent from state funds 

for a clinic. The rest of the money has to be raised locally. Mr. Walsh: State 

governs the salaries. Mr. Wangensteen: Ho, they’re governed by a local board and, 

of course, the law and so far we haven't the out-patient clinic,-to ny recollect-. 

tion they haven’t stolen any psychiatrists from our state; hospitals but there is 

this danger.- Mr. Greene: . . .who night ordinarily have been given a place 

in a short-staffed’ i n s t i t u t i o n .  Wangensteen: That's entirely possible, 

Mr. Greene. The other thing is it nay be that the individual psychiatrist or 

psychologist prefers not to work in an institution* He rather work in an out

patient clinic. This is true. This has been discussed too and there is pro and 

con to both. By offering better salaries, all you do* as you know, Mr. G-reene, 

there's competition between public agencies and Veterans Administration on 

salaries. Veterans Adninistrati on raises their salaries on social workers.

Social workers will cone to the VA clinic or VA hospital. The public agency 

raises theirs again and they night cone back and they might not* There's always 

this going on and in areas of professional competence where there aren't enough 

people to go around and this is cannibalism really. But it does exist; I have 

to admit that Mr. Endres: Because the tine is limited and it's getting late I 

don’t want to read this word for word but I do want to express my sincere 

gratitude for being allowed the privilege to be here. The first two items that
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we have covered are the patients "basic wardrobe and centralization of dining 

rooms. I believe these are self— explanatory.- I don’t think they have to "be 

discussed. Mr.  Walsh; One question, very "briefly. You mention state purchased 

clothing, How about patients* parents who furnish clothing* Does anything 

happen to then? Mr. Endres; They seen to withstand the shrinkage much, much- 

better. Mr. Walsh: They do. Mr; Endres: Yes, definitely. "Why I couldn’t tell 

you but one thing I have noticed although it ’s a known fact that the J. C. Penney 

Company overalls is one of the best work overalls there is will stand the laundry 

far better than ours, our state purchased overalls. Why it is I don't know. They 

don't seem to shrink the way ours do. They will, because of the terrific tempera

ture, the pressures, in the steam cleaning and laundry they will shrink a little 

 -but not too much because they are sanforized. Dr. Engberg: Could I interrupt 

just a moment? I think one thing that isn't considered here in this matter of 

the inventory or "wardrobe inventory is this: We feel that there, should be the 

wardrobe inventory— it will vary from building to building so that we can know 

for instance that in Building A, in that building the patients need so many shirts, 

and other articles of clothing, and we can then arrange so that we can know that 

that supply is on hand and available for them so that it is an orderly manner 

of purchasing. One of the problems that conies up with reference to state pur

chasing is this: The purchasing is done by the State Purchasing Department so 

that if this situation does exist, it is a matter that would have to be dis

cussed with them. I want to mention one other thing and that is this. I had 

hoped that we would get a substantial increase in the amount of money that we 

could have to purchase clothing, especially for our men. I think our women are 

dressed pretty well, Wouldn't you feel so too? But our men are not dressed 

nearly as well as are the women or girls and we had hoped we could correct that.

The money is not sufficient for us to do it so part of it is purely a budgetary
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problem. Mr. Endres. Doctor, we have always kept more or less of an inventory on 

clothes in the building in the past years. Prior to this basic wardrobe setup, 

we used to keep count of the number of overalls, etc. and as soon as so many 

were discarded, we would reorder that many more and we had a standard number of 

overalls. How in the process as it used to be we would order larger sizes for 

bigger boys. They would get the new ones all the time. As they would shrink they 

were put on the little guys. The poor little guy was always wearing old overalls. 

That is what the basic wardrobe was set up to change so that he would get new 

overalls once in a while too. But as it is set up now, as this explains, it is a 

terrible waste because when they don’t, the patient gets mad and tears them or 

they have to be remarked or reissued. Things that the aides have to do because of 

the-shortage of custodial workers. They can’t do it. Ve have to sacrifice time, 

patient care,;, to mark clothes.- Mr. Walsh: What happens then, basic wardrobe,

if a parent brings down say three pair overalls, 6 shirts, 10 pair of sox, two 

pair of pajamas. I mean if it were changed. Mr. Endres: Each individual building 

has two separate sets of clothes. They have the patient’ s private clothes that 

are always marked with his name and issued to that, patient. At least th?.t is the 

way it is in my building. I can’t account for all of us. I ’m sure that's the 

way it is supposed to be in all buildings. Mr. Walsh: Then, you’re just talking 

about the state purchased clothes. Mr. Endres: Yes. Dr. Engberg; The point 

that we feel is important in basic wardrobe is this, that if the family is pro

viding, certainly the state does not need to, but they should have the same amount 

of clothing whether the clothing comes from one source or the other * That’ s the 

basic purpose of the basic wardrobe and it has not worked out so far simply 

because one has not been available to keep up with the program. but we have f or 

instance on the women's side, certain girls who have more dresses than they can 

possibly wear. Well, i t ’s important to know that that condition exists and maybe
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they're going over here and they're making dresses far themselves. They:ve already 

got all that they need.. Then if that is true, they should "be making dresses, if 

they make them at all, for some other patient . . , This is just a sidelight of 

this hut I felt it important to bring this in at this particular point.
>  ' ~

Mr. Endres: Getting back to nursing supervision. That's on page 3 . I'd  like to 

give your a brief rundown of the history of it. “When I became vice president, 

because I was elected an officer of the Union, not knowing ny authority or my 

position, I took it upon myself to make an individual trip to central office. I 

was received very coldly and I left. Something like a dog with his tail between 

his legs,. Several years later, I was elected president of the local and I took a 

committee. We had a meeting with Mr. Hursh, Dr. Caneron, Mr. Estlund, who is 1 

I-present, now,: was there, and I,: believe Say Lappegaard, I'n not sure. Anyway a
"

similar situation' of -the' problem was brought up then. Dr. Caneron stated emphati- 

-caliy; he said the'reason"they have disregarded the Aide III and Aide IT super

visory positions, and placed nurses in charge of the divisions was for one purpose 

and that was to give better care, medical care, to the patients, better super

vision to the. patients. 3?ine, we wholeheartedly agree as this brochure will state, 

we agree. We want better supervision and better medical care but under the prer- 

sent setup, as it states here, we'll go down a little ways here, for example.

In Dakota building, according to an article in the Minneapolis paper dated 

October 6, 1949, was supposedly to be in terrible condition,1 lack of proper care, 

etc. I think you all remember reading that article by Mr. Clark. Mr. Walsh:

Is this 1959? Mr. Endres: . Yes, 1949 Thats'59, that was a mistype here. That 

was just recently he had presented that article in the Minneapolis paper oat cf 

the section of reviews that the' Minneapolis paper put out\ We have checked the •• 

day book records and have actual proof to show Mrs, Goodwin, nurse supervisor, 

from November 12—  from October 8 through November 12, we just checked for a period 

of a few weeks, has made rounds only five times. In our estimation, a building
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of this type needs constant nursing service. We do not feel that is the fault of 

the nurse because she has so nuch book work and meetings to attend. The nurse's 

desk is filled with papers, time sheets, reports of all different kinds, that any 

clerk could do. I would like very much to see the Aide II and Aide IV position 

reinstated as division supervisors and place the nurse back in charge of super

vision of the training program and actual patient care, helping to supervise the 

aides that need the training on the job. We still have aides that are not proper

ly trained, I'm sorry to say. And that is where the nurse being a professional 

person would fit in beautifully. Not sitting answering a telephone and doing 

paper work. We don't need then there for that. Exanple No. 2. In the past 

years it has been the custco when the shots have been given to conplete wards 

and this  was years ago I  remember distinctly. The nurses would take their 

' instruments and equipment and cane-"to the building but on November 5» is. a snow

storm, patients from Gl en cottage, Lind cottage, and fron some of the other 

buildings in Sunnyside Division had to walk through a snowstorm, take off their 

outer clothing to get their shot. The question we ask now, are the nurses working 

for the benefit of the patients, or are the patients in the institution for the 

benefit of the nurses? And again, just the other day, groups of patients were 

brought to Osage building, it's an infirmary type building, and they even went so 

far as to have patients brought in wheel chairs there, rather than have the nurses 

take their equipment and hop into a car and go to another building. I'm not in

terested in going over what happened to me here but that's on your next page. I 

would like to state now- we have a nurse supervisor who has a Burse V rating,

Mrs. Blomquist. It is my feeling that it is mostly a title, a desk, and a pay 

check. I have gone to her in  many, many cases, and she says she does not have the 

authority to make any decisions. There are many things, in fact, I would like to 

have Mrs. Blomquist asked to be present at this meeting, ask her a few questions,



on some of these nursing conditions. Mr. Walsh; Are nurses in charge of all 

divisions in the hospital? Mr. Endres: Yes sir., at the present tine they are.

Mr. Walsh: Sane of these divisions, are same of the divisions completely bed 

patients, almost. Mr. Endres: The divisions aren't hut certain buildings are of 

very lowly retarded, like Osage is one ward that they either lay on the floor or 

they lay in a bed. The other ward is hyperactive that are running around, scooting 

around the building. Mr. Walsh: Do many of these patients have medications?

Mr. Endres: Definitely, the Dedication at Osage is terrific. The aides are doing 

all the medications, giving the shots and everything. We have a class of people 

here in the aide category, they are about the most wonderful pecple there are, 

they are doing a terrific job. They're dedicated to their job even though they 

are underpaid and under privileged.-- As far as underpaid is concerned, right here 

in - records,a  game keep gets $270 to start to feed animals, a psych aide

• trainee~gets-$240 or $250 to start for one year and then moves up to $260 as 

Psych Aide I. Mr. Walsh: I think that $260 was moved to $270. Is that the July, 

1959. schedule? Mr.. Endres: The trainee starts with less though than the Aide ‘I. 

The Aide I classification is from $260 to $316. The trainee gets less money far 

the first year training program. Less than the game keeper.. WeTre dealing with 

human beings. As far as myself. I haven't seen my nurse, well, as it states 

back here, I was relieved of charge duty from Springdale quite a few months back 

and I haven't seen my nurse except on payday when I go to get my check. I 

haven^t seen her on rounds through ny building. I've been on duty five days a 

week constantly. Most of the time she never even made rounds in our buildings.

I know she  busy on paper work but in the old system the charge III used to take 

care of that. Of course, under the old system we didn't have nurses assigned to 

the divisions. The doctor used to make his rounds instead of the nurse but I 

would like to see the nurse assigned to the divisions just to the medical end of



it. Mr. Walsfa: Are there any state laws governing who should be giving Dedica

tion to patients? As long as the doctor prescribes it anybody can give it?

Dr. Engberg: 'Yes Mr. Endres: There's a law against narcotics. Dr. Engberg: Yes, 

well no narcotics are administered here except in the hospital. Mr. Endres;- From 

what I understand the Aides I over there are administering all medications; they 

have no assistance from the nurses there. Dr. Engberg: That may be lut there 

are no narcotics administered there except in the hospital. Mr. Endres: So you 

suppose we can get Mrs. Blomquist to came over and give us the highlights. She is 

more in a position to explain the excellent nursing care that is going on in here. 

Mr. Walsh: What did the nurses do before they were in charge of divisions? You 

said they were doing training . . . Mr. Endres: Ho, this program started, I 

be,lieve, about eight years ago. Actually, years back the nurses used to do 

:-most of the. nursing work: directly in: the hospital itself. Then they increased the 

staff of nurses and as they could get the nurses to come to work here, they put
r

them in charge of the divisions, as the Aide Ill's retired or quit. Aide IV,

John Burnett is the Aide IV, is the last, one retired in Sunnyside. Mr. Erickson 

was the last Aide ill retired. . . . Mr. McGuire: Mr. Chairman, I wonder 

perhaps if Dr. Engberg would give us a little rundown again on the organization' of 

the hospital, now I'm getting fuzzy again. We've discussed, apparently, the top 

level, the superintendent, psychiatrist and psychologist , . . Sr. Engberg: I 

think it's all in the report that I made. It shows the organizational breakdown. 

Mr. McGuire: Where will I find that, doctor? So I have the right sheet here?

Mr. Walsh: Yes. Mr. McGuire: How in lo.ok-ing at this, where do we cone into

this division thing. This morning we were talking about the formerly four and 

currently five positions that somehow or other are given duties with the patients 

in the hospital or in the institution. . .how is that determined?. » . Dr. Engberg.

I think possibly that it might be well if I covered this in just a general state-
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ment. In a sense we operate almost as the "base hospitals operated in a base 

hospital center. We have four main divisions. Each has between 700 and 800 

patients and each of those divisions is under a graduate nurse. Then in the var

ious buildings there are charge aides who are in charge during a tour of duty.

The senior . . .  Mr. McGuire: Are the charge aides nurses, doctor? Dr. Engberg: 

Ho, they are psychiatric aides, or attendants is the common word. An Aide II who 

is in charge of the building at the time, and then under the Aide II are aides at ' 

the I level,, that's the beginning level, and in that group will be certain trainees 

during whatever time they're spending in the building. This institution is becco- 

ing more and more medically oriented and one having medical needs, and you see 

■ originally when I came here, we had the Owatonna type patients as well as the 

patients we have now. How the -Owatonna type patients do not ccne to us at all 

unless they have same additional 'handicaps as Dr. Smith has mentioned. We felt 

that we needed a nurse who would have the judgment of what the nursing needs of 

patients in her division would be. We did not institute this change until 

Psychiatric Aides 17, that was the top level of aides, Psychiatric Aides IV were 

retired. Then we would place a nurse in charge of the division and Mr. Endres 

and I have discussed this in the past. We disagree on it, but I feel definitely 

that at the top level there should be a nurse in charge of a division. I feel 

that there should be clerical help. It's one of the things I mentioned earlier. 

There should be clerical help so that the nurse supervisors would not be required 

to spend time on a good deal of the paper work that they do now. The senior 

aide in the building is looked upon as the one who correlates the total program 

for the building but the aide who is on duty at the time, the Aide II who is on 

duty at the time, has the full responsibility during his or her work assignment. 

Does that answer the question? Mr. McGuire: Well, it does to a certain extent, 

doctor. Where do the physicians, at the institution fit into this organizational...



Dr. Engberg; The physicians are assigned usually, well it nay be to a certain 

division or it nay be to specific building. Mr. McGuire: So actually the 

physicians are in almost a totally separate classification in the divisions that 

are headed by nurses; the physicians aren't necessarily assigned to the same 

divisions that nurses are. Dr. Engberg: Ordinarily the physicians would report to 

supervisor of the division if there were any natter that needed special attention. 

Ordinarily, it would be to the Aide II who happened to be on duty at the tine but 

if he was particularly concerned about a natter, he would discuss it with the 

nurse supervisor of the division and she in turn would communicate with Mrs. 

Blanquist who is the nurse supervisor, that is she has overall supervision of 

nursing services* Mr. McGuire: Among the physicians on the staff, doctor, is

- there one .physician, that is the chief physician or senior physician or something 

or are all the physicians responsible directly to Dr. Snith or to you?

'Dr. Engberg: They're all responsible directly to Dr. Smith. Ordinarily., if 

Dr. Smith is not here, then the one who is the physician on duty for the day acts 

in his absence. Mr.  Kucera;: Doctor, I notice in the diagram that the nurses are 

under the direct supervision or indirect supervision of the assistant hospital 

superintendent-. shouldn't they be under the supervision of the psychiatrist?

Dr. Engberg: The two work together. That’ s primarily on the basis of work assign

ments. Mr. McGuire: "Who- did you say the chief nurse was, Mrs. . .

Dr-. Engberg: Mrs. Blomquist. Mr. McGuire: Who is her immediate superior?

Dr. S-npiberg: Dr. Smith would be. There again there may be some natters she 

would take up with Mr. Krafve, but ordinarily if it had to do with patient care, 

it would be taken up with Dr. Smith. Mr.- Walsh: "Who is the Assistant Hospital 

Superintendent? Dr. Engberg: The Civil Service title is Mr. Krafve's, the 

Director of Administrative Services. Mr. Walsh: 'Well, then Business Manager is 

something different then. Dr. Engberg: Yes, Mr. Thurber is the Business Manager
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under Mr. Krafve. Mr. Endres; Dr. Engberg, possibly, maybe it's because I ’m

dense, it doesn't quite sink in. You. know there is a shortage, of nurses in the

State of Minnesota; that’ s the reason our legislation set up scholarships so that

underprivileged"'girls with the ability could go to school and be nurses. And to

me I still can’t see the valuation of having nurses in the offices doing book

work. . . Dr. Engberg: That isn’ t all they do. Mr. Endres; I know, but that’ s

all they’re doing at the present time. Dr. Engberg: Ch, no, no, .no.
Mr. Endres: I  see them day after day. Dr. Engberg: Well, I see them too,
Mr. Endres; I have yet to see them working on the grade' or helping. Dr., Engberg;

They don't work on the grade, no; the supervisor, she would not work on the grade.

She would supervise the work that's being d-one. Mr. Endres; Well, the supervision

of the divisions in the past has been for years and years, was done by the Aide III

or  Aide IV .  They got along beautifully and still we have 'taken a professional

..person that can give professional medical care to a patient, put him in the posi-

t io n  of a  supervisor and  taking a non-professional person that should not be

giving professional care and they are still giving the shots and the pills and

administer the drugs. Dr. Engberg: Well, are you making a point that there should

be nurses in those areas too?' Mr. Endres; Well, possibly we need nurses to work

with the patients too. At the present time I can't see the feasibilities of a

nurse doing the book work where an Aide III and an Aide IV in the past have done

it and they could still continue to do it, and relieve the nurse so she could do

the medical part. Dr. Engberg; Yes, but she wouldn't be a supervisor then. We

differ radically on this. I think it might just as well be known. Mr. Endres

feels very definitely that there should be unprofessional aides in charge of

divisions. I feel that with the type of patients that we have that we need a

professionally trained nurse in order to make the decisions that are necessary.

A patient becomes ill. The question comes up, should the doctor be notified

immediately- or not. Well, the nurse certainly is in a better position to make
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that determination than is a lay person. Mr. Endrest Prom 2 o’clock in the 

afternoon until 6 o’clock in the morning, you can't get a nurse in my division, 

sir. There is a night nurse "but she has resigned just recently but she waBn't 

there too long on the night shift. But from two until she would come on at 10:15 

there was not a nurse. It was impossible. The decision was left up to the aide 

and in many cases was left up to an Aide I. We didn’ t have even Charge I I 1 s in the 

building. An Aide I would take the temperatures, if the temperature had risen. He 

would call the doctor, make the report or his immediate supervisor, making the 

report, who would possibly be an Aide III. Dr. Engberg: But that was only be

cause of lack of personnel, wasn’t it? Mr. Endres: Well, because of the lack of

personnel, so we can have nurses around the clock far the medical part. As it

\

state's here  Return the nurses to their nursing duties, place them in charge of 

-on-the-job training and  for work with the patient. They can be entirely in charge 

-of the medical end of it ; 'We don't want to take that part away from them but I 

don't think it is feasible far a nurse to go around checking the dust in the 

building or see if the basic wardrobe is up or whether all your boys ate their 

breakfast* I think those axe things the lay people like myself can do very, very 

well. Dr. Engberg: Those are the things that if we had a housekeeper, the house

keeper would be doing. Here again we get into a situation where with inadequate 

staff, there are certain things that individuals will do that may be is not, 

shouldn’t be a part of their duties but somebody’s got to do it. They’re avail

able and they can do it.

I ’d like to speak on this matter of automatic merit increases. I do not believe 

that merit increases should be automatic but I do believe this and this is the 

policy that we follow. I think merit increases should be merit increases. The 

policy we follow is this, that through personnel and Mr. Krafve’ s office the



question cones up when merit increases are given who are to receive them. The 

recommendations are made for merit increases. -And I expect that the nerit in

crease is going to "be recommended unless there is sane specific reason why it's  

not recommended and the records should show the employee has known that his work 

was not satisfactory, they have "been given an opportunity to improve it and if they 

don!t inprove it, I don’t think that person deserves a merit increase. Now I 

think that there are very few nerit increases we do not grant, very few, "but I 

think it would he entirely improper to give a merit increase, to a person who is 

just tagging along enough so that you know that Civil Service would not approve 

of dismissal if you took that action. Now  I ’m speaking very frankly but that’s 

my honest conviction that that's good administration. But I do think that if a 

  person does not  get their.merit increase, they should know why they are not

getting it , and should have been given an opportunity to'"bring their work per-

/
f o r m ance. or their whole -attitude up. to‘a normal standard. I do not feel that in 

order to get the nerit increase that the individual should he doing superlative 

work "but they should "be doing satisfactory work. How that's ny attitude and I ’n 

always going to take that' attitude, Mr. Endres, and I ’m never going to favor the 

matter of automatic nerit increases. Mr. Endres: Ve feel the sane way. We feel 

that there should "be additional incentive for merit increases, for anyone that 

does a superb job "but when a person starts here, the first thing he is told, he 

starts at a given range and he moves up to this given range. In other words, 

that is more or less -a verbal contract that this is the job and this is your pay 

scale. And yet I ’ve .had different aides come to me and complain bitterly. In 

fact, several years ago, you remember we were in your office with 13 people who 

had been refused to be given merit increases. Many of those people felt that it 

was not because of their duties but because of other personalities, the general 

feeling of the people themselves. Dr. Engberg: I don't remember that particular
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instance and. it nay be that the approach has been different since that time. How 

if Mr. Krafve would report to ne that this person had not been recommended for a 

merit increase, the record doesn’t show that that person has been notified that 

their work has not been satisfactory, I would over-rule the one who had indicated 

they would not approve the merit increase. Mr. Walsh: Isn't there a legislative 

committee studying the whole problem of merit increases? Mr. McGuire: Employer— 

employee relationships. Mr. Walsh: I sat in on both the Senate and House money 

committees when they talked about this and both committees practically unanimously 

voted not to give merit increases until the thing could be studied, because they 

felt it was becoming too automatic and they felt that it should be as it was 

intended to be for meritorious service. And then, of course, as you know . . .

18 m o n th   Mr. McGuire:  That was both the merit increase and cost of living 

.increase that was   involved for the* state employees1 pay. Mr. LaVelle: It was the 

cost of; living ,:that. was provided _ for July 1, 1959« but no further cost of living 

adjustments for this biennium. Merit increases can only be given between 

January 1st and June 30th of each year in the current biennium. Mr. McGuire: Dr. 

Engberg, how many registered nurses are employed at the institution at the pre

sent time? Dr. Engberg: How many do we have all together, Mr. Erafve?

Mr. Krafve: 27, two vacancies. Mr. McGuire: Is this guide that we have here 

correct? Can I just total up the . . . Mr. Walsh: 27, less two instructors. .

Mr. McGuire: What do the balance of the nurses do then? Apparently, there is a 

chief nursing supervisor and one nurse in charge of each of the four divisions.

Dr. Engberg: Well, in the hospital you see you have a different situation.

Mr. McGuire: Are all the other nurses employed in the hospital? Dr. Engberg;  Well, 

there are two nurses that give the in-service training program. Mr. McGuire:

What does that involve, doctor? Dr. Engberg: That's the training as aides.

Mr. McGuire: Oh, I see, the training of the employees. . . Dr. Engberg: All of
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aides now or those who go into the aide classification come now as trainees and 

they then receive their ia- service training and that is carried out hy the two 

nurse instructors. Mr .  Walsh: Veil, then it would take approximately 12 to 16 

nurses to give service on the four divisions, wouldn’t it on three shifts . . .

Dr. Engberg: We don't have. . . Mr. Krafve: Ve have two. .Veil we have one that 

just resigned. In East Grove, we have 2 nurses, we have two in . . .

Dr. Engberg: It*s not around the clock. Mr. Walsh: Oh it isn’t around the clock. 

Mr. Krafve: Around the clock you would need at least five in each division.

Dr. Engberg: Yes, so what we have is really just minimal coverage, that I feel 

there should he far the divisions. Mr. McGuire: Do you have more than one nurse 

in each division, doctor? Mr. Krafve: In two divisions, we have two. Dr. Engberg: 

I two divisions we have t wo....Mr. McGuire: The other two there is just one.

Dr. 'Engberg: Yes. - Mr. McGuire: The nurse is on duty I suppose UO hours per week. 

Dr. "Engberg: Yes, that's  true.  The remainder of the time the aides then would b e 1 

functioning. Mr. McGuire: Prior to the time when the nurses were put in charge of 

the divisions were there more nurses available in the various positions or nursing 

care then. Dr. Engberg: no, I think they had this difference, Mr.. Endres, that 

they would have a nurse from the hospital who would go out to do certain nursing 

services but we have not had that and I don’t think that there would be advantage 

in that plan. I think .they're of mere value in the hospital than they would be 

circulating through the various divisions. Mr. Walsh: What do the seven psychia— 

aides I l l ’s do now. Dr. Engberg: They’re reliefs for the nurses. Mr. Walsh:

This is a plan that used at Cambridge and Brainerd also; The nurse has charge of 

each division . . . Dr. Engberg: I'm not sure. . .Mr. Walsh: Well, Cambridge,

I think has it. Dr. Engberg: They have the overall nurse supervisor, I know.

Mr. Walsh : Bat whether they have one in each division? Dr. Engberg: I wouldn't 

know,-no. Mr. Endres: When I visited some relatives in Rochester. I under
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stand Rochester instead of having divisions have units. The nurse,—well it was 

my wife's aunt we were visiting,—the nurse was very busy with her little nedicine 

cart with an Aide II assisting her taking care of the patients and they had an 

Aide I and a clerk in the office. They had the wings spreading out. The Aide I 

and the clerk in the office were doing the clerical and the book work. That is 

the type of setup that they have in Rochester. Dr. Engberg. They have a different 

setup too in that they're divided into just a male and female section rather than 

into divisions as we have then here. Mr. McGuire: The head of the division is 

she called a charge nurse? Dr. Engberg: She's a supervising nurse. Mr .McGuire: 

Supervising nurse. What basically are her duties and functions? What is she doing, 

what is she supposed to do? Dr. Engberg: Well, she has overall supervision of all 

--of the nursing care.  She would, have the charge aides of the various buildings neet

with her and. work out with then the program that would be in effect and. she would 

be the contact person with the physician on any special natters that it would cane 

up; otherwise, the physician would deal directly with the charge who was on the 

duty at the tine he made his rounds. And then it becomes a natter of discretion 

on the part of the charge aide as to what natters are important enough to be 

brought to the attention of the nurse supervisor. She or he, as the case night be, 

would not bring it to the nurse supervisor's attention unless there was something 

unusual about it. Mr. McGuire: I night ask Mr. Endres then what you feel the 

charge nurse is doing or should be doing that they aren't doing now?

Mr. Endres Well in the older years when I started, we had aides doing charge work. 

We had the Aide III and Aide IV position. They were doing what the nurse is 

doing now— answering the phone, taking care of the employees' tine sheets, pay

rolls, the records of the patients. In fact, the nurse in my division is so busy 

on her records that she very seldom gets out to any of the buildings. The patients 

she very seldom gets to see the patients. When Mr. Erickson was supervisor, he



never failed, every day without fail, he would always sake the rounds and yet we

very seldom see our charge nurse. Dr. Engberg: But there is this difference. The

present nurse has much larger area to cover than did Mr. Erickson. Mr. Tflnfl-res; Well

from the records I have acquired from the testimony of the aides in Sunnyside-

Sunnyside isn't much larger than it was when Mr. Burnett was there. Dr.ffln '̂berg: Uo

but I was only speaking of your division. Mr. Endres: Mr. Burnett never failed

to make his rounds and sometimes twice. He always answered a call to a building

whenever anything came up and he would make the decision whether the patient

should go to the hospital or whether to just call the doctor and get an order

verbally for the patient or whether the doctor should come to the building. I

don't know what's going on in Sunny side, but I know that it 's  very hard to get the

-nurse to come “out to our' building's -'She will ask what is wrong, she will call the

doctor and a few-' minute later 'we will get a verbal order what to do. and still we -

don't have the nursing supervision. Dr. Engberg: Well, I think maybe you're

correct in that there isn, t the immediate but on the basis of report and her gert-

. eral knowledge, she can report the matter to the physician and the physician then

can make the determination, and the physician will either see the patient directly

or will leave an order for the patient. Mr. Walsh: How many buildings would there 

be in a division? It would vary of course. Dr. Engberg: Well, let’s- see.

Mr. Endres: Nine buildings in my division. Dr. Engberg: Bine buildings and that 

ground covers, the last building would be what, half a mile away? Mr. Krafve: At 

least half a mile. Dr. Engberg: At least, it's better than a half a mile, so you. 

can see that there is this element of distance that enters into it as well.

Mr. T,a Telle: I was wondering, you're speaking of four divisions. How are these 

divisions determined. There would be the physical buildings, of course, but are 

they different types of patients . . . Dr. Engberg: Well, to a degree that would 

be true, but for instance the Skinner Hall division and Sunnyside division would

- 69-



be essentially the sane. One is females and the other males, that would be the 

only difference. The Colony group as it is now is not materially different from 

what the Sunnyside would be. Mr. Kucera (? ): Mr. Endres, do you know how the 

nurses themselves feel about the situation as compared to . . . Mr. ENdres Well, 

Mrs. Heskett, the nurse who just left, stated to ne she was leaving because all 

she was doing was paper work and she did not have a chance to practice her pro

fession and she was forgetting her training and that is the reason she applied 

for a transfer to Rochester Hospital. That is in her own words. I think some of 

the other nurses feel the same about it. Mr. McG-uire; Was she a supervising 

nurse? Mr. Endres; She was the night supervisor. She would make rounds from 

10:15 in the evening until 6:15 in the morning. Mr. McGuire; Your division is the 

.one that ,had..two nurses , „.Mr. Endres: Yes, we have one on the early shift and one 

on the night shift but none on the afternoon shift. Mr. Kucera: Well, has this 

lack of adequate supervision caused any hardship dr is it a detriment to the care 

of the patient. I assume that it is but is there a specific case . . .

Mr. Endres; Well, I don’t want to state a specific case but since the Mental

Health Program had started we have created many, many new positions. Each one of 

these positions has to have information to compile paper work and records and 

basically every bit of their information concerns the patient and eventually it 

comes right down to the aide who must prepare the information. When I started 

here 10 years ago, I used to sign the day book, make my medical record in it; 

it would be a paragraph about that long. The balance of the time I was just like 

a father and mother to the patients, see that they got fed, see that they were 

clothed, entertain them, show then a good time, take care of their medications, 

entertain them, whatever their wants were, counsel them wherever I possibly could. 

As a charge aide when I was at Springdale, I would be along 90% of the time, very 

seldom without relief. I was spending two and three hours continuously at that
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desk just on paper work that I could not give to the patient because of the innense 

amount of paper work because of all these offices. We have to supply inf ormation 

to the head housekeeper. The have to supply information to,well, practically 

every department. Mr. Welsandt will call up, patient placement supervisor, he 

wants inf carnation on the action of a certain patient, how he is doing in his job.

We have to conpile that. Mr. Roach or Mr. Endres in recreation will call up. They 

want the inf ornati on. It's continuously answering the phone and giving information. 

Actually you. almost have to be a clerk to be an aide now. Dr. Engberg: Yes, I 

think that Mr. Endres has made a point here that cones into this picture of the 

change frco charge aides to charge nurses. If the Aides IT had to keep the 

records that the nurses do today, they wouldn't have any mare tine than the nurses 

have today for their work, so it*s‘ just a question of what level you're having your 

supervision a t ; ' Mr; Kucera: - I suppose the determining factor is how does the 

patient best get served, I  presume."1 Dr. Engberg: Mr. Endres makes mention about 

these reports of Mr. Welsandt who is the patient placement officer. I urged very 

strongly that that particular position be created, that's several years ago now, 

and I think our was the first place where they established it after discussion 

with the department of administration on and representatives from the department of 

Welfare (I guess it was the Division of Institutions at the tine). There were two 

reasons that entered into it. One was this, that we are having an ever lessening 

number of patient workers that really can do anything. Our population has changed, 

so that they are more helpless or more severely retarded and for that reason we 

knew that we would be confronted with the situation of finding enough patient 

helpers to serve in the various areas. So that part of it was to see that the 

areas that needed it most would be the ones at least who would be getting it.

Those who did not need it as much would be getting less help. That was one 

aspect of it. The other aspect and the thing that concerns no more than anything



else was this, theoretically the doctor made the assignment of the patient to 

the laundry we'll say. As a natter of fact, the supervisor of the division, the 

aide in charge, would pick somebody and would send that person over to the 

laundry. How if that person didn’t learn quickly, the laundryman would send, hin 

hack say so and so, John, is no good, send us somebody else. WEll maybe they 

hadn't given the instruction, maybe they hadn't helped this person to learn how 

to do his work, or if we found a person who was a good worker, we'd never hear 

about him and maybe he was an individual who could be considered for return to the 

community so that there were the two factors that entered into it. How it does 

mean, of course, that Mr. Welsandt has to get reports if he is going to intelli

gently function as a patient placement officer. So that there is more in the 

way of reports that are required but it's necessary because of improved programs. 

But that does mean that you need more help and this matter of the increased 

clerical!help that I mentioned before is a very important one and it's likely to 

be lost sight of when we thing of staffing. Mr. Walsh: Is there a clerk in each 

division office, as well as the nurse? Dr. Engberg: No. Mr. Walsh; It might 

be helpful than if there were enough clerks, to have a clerk in each division 

office. Mr. Erafve; We plan to include that in the biennial request for per

sonnel,-a clerk for each division. Mr. Engberg; I think that is one of the values 

in a task force approach to this because during a legislative session there isn't 

tine to go into sane of these matters and still they are of extreme importance 

in determining what increased help should be considered at least. If we don't get 

it, we'll have to, of course, continue to carry on and do the very best job that 

we can. Mr. Endres; In comparison with ten years ago, doctor, do you feel that 

there is work being done that is not necessary? I do know that . . .

Dr. 'Engberg  I think: possibly there is sane. We have a self-survey committee.

I can answer that better after Mr. Thurber and his committee have functioned on



 this. We 're in the process of studying it. I think that will be extremely 

helpful to us. I think to some extent immediately possibly there are certain 

reports that axe no longer necessary. For instance, one report, an additional 

report, that was not formerly required was one by Dr. Smith in which he makes a 

report of his departments to me. Mr. Krafve has always participated in a (re-Dort 

that I made to the department office, but it is rather important that I get that 

information from Dr. Smith because he’ll point out certain conditions that need

special attention and he is the only one who is going to know about it quickly.

/
Mr. Walsh: Has the population of the Faribault institution changed significantly 

in the last 10 years, that is, are you getting mare patients that need more medical 

-■ care ;or  treatment than you. had .10 years ago? Dr. Engberg: Yes, that’s true.

 Mr. Walsh::- I  mean would this b e10%   . Dr.. Engberg: It would be quite an 

 appreciable  percentage,' .yes;; Mr. Walsh: Do you anticipate this will continue?

~ Dr. Engberg: I t  will continue I'm sure. Mr. Walsh:: You'll have more helpless 

patients than ever before. Dr.  Engberg: More helpless. We’re going to need 

more and more help and I think there are same of these wards that in addition to.-.-, 

where we should^increase the nursing services. . Certain buildings where you have 

totally bed patients where I would feel that we would need,— that doesn't neah 

that we would replace charge aides in all areas,— but in a building for instance, 

one of the new buildings now the population of, a 100 is divided into one-third 

heart and diabetic patients where a great deal of medical attention is needed.- A 

third of them are total bed patients, are in bed the whole time. A third of them 

are wheel chair patients.. I'm sure that the medical staff would feel a little 

more comfortable if there were a nurse who was actually in charge of that building 

but we know that with the present situation, we shouldn't be pi aiming on that to

day. Maybe 20 years, 25 years from now, possibly so. Mr.. Wangensteen: ' Eecent 

admissions do indicate in all hospitals for mentally retarded that patients being
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adnitted are people with multiple handicaps requiring a great deal of attention. 

Those people on the waiting list who are turning down admission to any of the 

state hospitals or schools are the ones who are being taken care of in the 

community and this is good. It's better that they live at heme with their own 

family and go to school locally, if those facilities are available, but it does 

mean that the institutions for the mentally retarded are going to be faced with a 

more serious problem in future year s. and this is already evident. Then too the c 

lack of patients who through work therapy, in quotes,— sometimes we wonder if 

therapy’s enough. There are fewer and fewer patients who are able to work in the 

institutions and these have to be replaced with employees. There, is no question 

that the lack of employees is becoming an ever increasing problem. Ye know this 

from the other task^force-s at  Cambridge and Brainerd too, and this is a terrific

I
problem that is going- to  have to be considered with the central office and 

-legislature'. ''Mr." Walsh:'"  Maybe- there is some system that would be worthwhile 

b r e a k i n g  divisions down into say a big division into two units but that would 

bring a problem in staff. . . Dr. Engberg: Well, I think that may be but with

what difficulty we have in staffing now, we have got to try to staff even though

\
we know that it ’s skinning the surface in many areas. We’ve got to staff as 

adequately as we feel is possible. Mr. Endres: Dr. Engberg, four times a year I 

attend the Council meetings where all the representatives of all the locals of the 

22 institutions meet and we have a chance to discuss our problems. From what I 

-understand talking to these employees approximately about the same time that we 

set up divisions with division nurses in charge, the other institutions disregar

ded divisions and put the nurses in as workers and they have created nore Aide III 

and Aide IT positions. Until just recently Rochester just lost an Aide III posi

tion but until just recently, most of them had increased the psych aide positions 

to do the clerical work, to do the supervision of the housekeeping and other 
f r ^
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records and the nurses were working more with the patient. In other words, it was 

a teamwork affair where the nurse was on the ward more of the tine than she was 

actually in the office. Dr. Engberg; Of course, I think, in that connection that 

they have a relatively larger number of nurses than we have. I think you would 

find that that would be true. Mr. LaVelle; I know at one of the institutions they 

have made a survey of what the psychiatric aides were doing. They discovered that 

a large percentage of their tine was performing duties that nore appropriately 

could be performed by custodial workers. They felt that this was the thing that 

diminishes the value of a psychiatric aide to such an extent that they feel that 

in their next biennial budget they will request custodial workers rather than
r

psychiatric aide positions. I was wondering if a situation like this existed

here:.where the psychiatric aide :was actually performing nore or less housekeeping 

-functions that more  appropriately could be performed by custodial workers?

Mr.  Wangensteen; - "custodial workers -and f ood service supervisors. So much of the 

"tine was being taken in preparation of getting people ready to eat. Mr. Endres; 

That is very true and by the same taken we have people in the higher echelon doing 

work the psych aides could do; Eron the top down the whole pattern fits right 

in there perfectly. Everybody seems to be working put of ^category doing things 

they shouldn’t be doing. Dr. Engberg; Well, of course, Civil Service, you see, 

provides for that. If they’re working within their class, if they work more than 

50$ of the tine in their class. . . Mr. Endres; If they work nore than 50$ in a 

position oyer and above . . . Dr. Engberg; ITo, no, in their class. In their 

proper classification. Mr. Endres; Yes, but . . . Dr. Engberg: Theoretically, 

this would be, of course-, a situation that wouldn’t develop, but you might have a 

position who is working 51%  of the tine there and 49% of the time is on the farm 

but,—you wouldn’t have the situation,—but he still would be properly classified 

by Civil Service. That wouldn’t mean that it would be approved as an organization
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al setup "by the department, I an sure. Mr. Kucera  Well, is the solution to get 

nore nurses then, in regard to this, or is it a natter of reshuffling then or . . . 

Dr. Engberg; Well, I thiiik.it is a natter that we have to study pretty carefully 

and that's one of the reasons where this self—survey because I think when we go in 

we should show justification for every single job that we are indicating as an 

additional job and you've got to know pretty definitely where they are going to 

work and you'll have to know why they are placed there then if you're going to 

justify it. Now we are increasing the nunber of food service supervisors, haven't 

we? You are familiar with it in a general way, at least. For this reason, that 

if you do not have an adequate nunber of food service supervisors, then an aide 

has to go in to fill in part of the tine. Veil that presents problens too be- 

cause they maybe ought to be in the ward area taking care of the work there 

rather than in the dining room giving the supervision that you want. 

s Mr.  McGuire;  D r . E n gb erg  I  noticed in this information that you gave us that 

you requested in your budget requests for last year three additional nurses and 

they were granted by the legislature. Do you feel that under the circumstances 

the nursing component now is reasonably adequate here at the institution?

Dr. E n berg: no. Mr. Walsh: Was that the original request to the department?

What did they start out at? Dr. Engberg: Three. Mr. Walsh; Three, all the way 

•through. Dr. Engberg: "What we had in nind there was that we would set a charge 

nurse on each floor in the hospital; that -was the purpose of that, feeling that 

there should be a nurse in charge of each floor rather than just a floating nurse 

that really wasn't in charge. simply working on the floor. Mr. McGuire; Well, 

it's difficult for me, not being more familiar with the operation of a hospital 

institution, to know how much nursing assistance is needed in the various buildings 

that you have. It would seem, however, from the discussion we’ve had so far, that 

again we have a situation where we are dealing with trained professional personnel
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and at least in part their tine is taken up to sane extent with keeping tine 

records of employees, and payroll records and things of that sort. Perhaps we 

night explore a little hit further to see if there is something that we can work 

out to relieve then of that obligation so that they can spend all their tine with 

their nursing duties and supervisory duties which require nursing training and 

experience. Dr. Engberg; Yes, that would be desirable. Mr. Walsh; Certainly a 

clerk in each office of the division would be a big help I would think.

Dr. Engberg; You see in the past we've had patients who were snart enough so that 

they could be there, and take care of those natters. Today we haven't got then. . 

That's just an illustration of the difference in type of population that we have. 

Mr. McGuire; Generally speaking, in this division level that you operate out of 

"hospital or at the institution when the supervising nurse is off duty is there an 

aide in her place?' Is there always someone on duty in the division?

 Dr; Engberg; ' o h' yes,'' there 'is - sane one on who always has the responsibility.

Mr. McGuire; And if the supervising nurse is off duty that would be a . . .

Dr. Engberg: Ordinarily an Aide III would be the one who would be relieving.

Mr. ENddres: That is also the reason we recommended that the Aide III take charge 

of the division. In that way the nurse could cane later in the morning and be with 

the group of aides on the early shift, work later through the day and be with 

those on the late shift and to utilize the nurse better in her own ability, and 

that is the reason we recommended more Aide III and IV positions be re-created.

That would relieve then of the paper work, the payroll, all these minor things they 

are doing. I don’t think that's in their classification. Mr. Walsh: Do the 

nurses fill out payroll records? Mr. Endres; My nurse takes charge af ny tine 

sheet and she checks over the patient's tine sheet. . . Mr. Walsh;. Does she fill 

it our or do you fill it out? Mr. Endres; w e l l  it's duplicated and triplicated. 

We have a little book we fill out at the ward or at the building; that book goes



up and she checks it with the main "book that she has; then they "both ccne back and 

the charge has to refigure it to check; and then it goes back again and goes in to 

Mr. Johnson's, Personnel Office. Sane way with many of our reports. Ve make 

identical reports that are recorded in five, six or seven different places and 

the need for it I can't understand. When a patient goes or cone it gets on five 

or six different places. We keep it on the patient's private medical chart at the 

ward level; it's on the daily report that goes in; it's in the day bock, and it's 

also in the population book along with other records. Prior to that it used to be 

just in the day book, and the day book would be checked by the supervisor and he 

kept all records-. Mr. McGuire: Are there any other functions that these super

vising nurses are performing; Mr. Endres, other than the keeping of time payroll 

-records- you feel -they wouldn't necessarily have to be doing? Mr. Endres: Well 

"the patient records are all kept _in their office. Mr. McGuire: What are the

- •patient' -records "involved?~ "Mr. Endres Accident reports, conduct reports, escapee 

reports, there are stacks of them. Also the nurse checks all medical reports 

going and coming; she checks all requisitions on drugs; she checks the requisi

tions on clothes. Mr. Walsh: It would seem that some of the requisitions on 

clothes might not fall under nursing but I'm sure drugs, medications would 

certainly and accidents would fall under nursing, generally, so that it would 

seen to be a combination of things. Mr. Endres: I can state she has a terrific 

job and I can understand why she never gets out of the buildings. Dr. engberg: 

Well, that isn't true that she never gets ou,t. Mr. Endres: -Well, .I've seen her 

in years and very seldom does she get out when the charge aide is out. I-t's in. 

our book. Dr. Engberg: I'm sure that she gets into your buildings at tines.

Mr. LaVelle: Mr. Walsh mentioned to me earlier today that the Minnesota Associa

tion for Retarded Children has made a survey and is in the process of preparing 

a report of the hospital here and thought it might be advisable if we obtained
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copies cf that report and use that as one of our items for our next meeting. I :n 

sure that the report would "be . . . Mr, Walsh: Actually we could nail it out in 

advance so you could read it before the meeting. Mr. Maguire: If we could have 

it ahead of tine, it would help I think, Mr. La Telle: And we could use that as 

one of the itens. Another item that I personally an interested in, and I ’m not 

certain about the other nenbers of the task force, would be to go to a group of 

the buildings here in comparison with some of the older buildings and some of the 

later buildings that have been built. I found it very useful when we were at 

Canbridge. We were discussing patients and until you actually see patients you’re 

not always certain what you’re really discussing. We got into a hyperactive ward 

in Cambridge and this was very enlightening, and but if the rest of the nenbers 

would like to   I  would suggest that as another item for our next meeting. Maybe 

have a chance to see any or all of the hospital. We wouldn't want to make an 

extensive tour but at least see typical sort of buildings, some of the older and 

some of the newer ones. Mr. Walsh: Will the task force ccoe up with recommenda

tions? Mr. LaVelle: Well this was left moree or less open ended to the task force. 

They could prepare a report, they could make recommendations, they could indicate 

that certain areas are problem areas, appropriate action should "Be taken but not 

actually recommendations as such. It's more or less left up to each individual 

task force to cane up with a report or they could cone up with several reports. . . 

I wonder if I could suggest a date for our next meeting. Dr.- Engberg: At the 

next meeting then you would review this manual. . Mr. LaVelle: Yes, review this 

manual that Dr. Engberg and staff have prepared and you could think of any 

questions you night have pertaining to any material in there. And also review the 

material that Mr. Walsh will make available to us. Dr. Engberg: I think if I 

night— there's one other matter. I had listed certain things if we made the tour 

today, the laundry, the kitchen, dairy, tailor shop and about 14 buildings in addi

tion to the hospital. I ’m just bringing this up at this point because it could be
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thought through before the next meeting. Might it "be "better to divide this up 

into certain groups "because certainly I doubt that you are going to have the tine 

to go through all of these buildings and would you rather that we try to break this 

down into certain areas and then that the individuals could indicate what group 

they would want to be with. Mr. Walsh: If they all went to the hospital . . .

Jr. Engberg: There are certain things that you would want to see. We would want 

you,all to see the hospital for instance, the ward there with the very severely 

disabled patients and the research laboratory. I think that it would be'well if 

all saw the laundry and the kitchen and then I think that we could pick certain 

buildings that are typical of the oldest type of buildings, the newest type of 

buildings, so you have a chance to make a comparison on that basis. And then

     we could plan on -certain of our- staff members being available and we could discuss - 

it so that those things that were particularly pertinent could be discussed.

Mr. Wangensteen: I  think that would be very well if we could see some of the 

older buildings and sane of the new. Would it be possible to follow one 

division, Dr. Engberg? Dr. Engberg: Well, it ’ s a little difficult to do that 

because there are, well, for instance, in certain buildings we'd like to show the 

floors that ought to be replaced where for sanitary reasons it ought to be done 

even aside from having the good floor and then in other buildings— there are 

buildings which we would feel should be replaced at as early a date as possible. 

There are other buildings that are going to present serious problems when the 

tine does cone to make a replacement. And in the work areas, I think in the 

kitchen you should see the underground type of delivery and why we’re anxious to 

get away from that and to provide for an overland delivery entirely. We’ve made 

some good advances in that but there still is some of that that ought to be 

corrected. Mr. Kucera: Well we shouldn’t infringe on what the Building 

C ommission will be doing this week. Dr. Engberg: Well, this wouldn't be
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because this is more f or information to see the difficulties in working in a 

building of that type, don't you see. Mr. Kucera: Oh. Dr. Engberg: Yes.

Mr. Wangensteen: Hopefully it would be supported to the Building Commission’ s 

recommendations. Mr. Walsh: See the Building Commission didn't last tine 

recommend replacement of any of these old buildings. Maybe the task force would. . 

well, they should be replaced. Mr. Eucera (?): Well, they'll be here this week

end so our next meeting will be after that so. . . Mr. LaVelle: I was wondering 

if we could set a meeting for Friday, January 29. Any conflicts there.

Mr. Wangensteen: I can't neet that date but that shouldn't hold up the rest of 

the task force. Mr. LaVelle: Is that agreeable with everyone? Mr. Maguire: I 'm 

not certain whether I can. I ’ve got a commitment to sp'eak at the Minnesota 

Association of Public Schools soneitine that week. I've forgotten what day it is.. 

I know it's  the' last week in-January, I 'n  not sure of that date. . . It would be 

better for me the first week in  February. Mr. Lavelle: Should we nake it the 

first ieek in February? The first Tuesday in February, the 2nd? Well, let's nake 

it Tuesday, February 2. Is 10:00 a convenient tine for everyone? Well, then 

shall we adjourn? I thank all of you again for attending and participating.

Mr. McGuire: I night ask, Mr. Chairman, if a record or transcription is going to 

be made of the meeting .today. . .7 Jr. Engberg: The recording has been made and 

we can arrange for. . . Mr. McGuire* It will be a lot of work but if you were 

going to do it for use of the institution, maybe you could od that on duplicating 

paper girl make copies for the rest of us. I wouldn't want to ask you to make 

copies if you haven’t planned on it but if you're going to make a  'record of it 

perhaps you can duplicate it so that we can have it. Dr. Engberg: We can do that. 

Mr. McGuire: If you don’t plan on doing it, I certainly wouldn't want to ask 

you to do it, DR. Engberg: We felt that the determination could be made here as to 

whether you wanted it or not. We've made the recording and we can have a
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transcription made of it . Mr. Estlund; It 's  a treneh&ous job though..

Dr. Engberg: Yes. Mr. Wangensteen: If someone one could review the tape and take 

notes fron the tape and then outline the points that cane up for discussion.

Dr. Engberg : Well, I know it was a tremendous job last tine. The way it was

done,— ny secretary heard the recording and nade--put it down in stenographic

notes because it was the only way that she could do it because one person 

speaks distinctly and another person, it's hard to make it out. She maybe would 

have to run a certain thing over a couple of tines in order to get it. Then, 

unfortunately, one of the tapes was defective so that the second tape was really 

blank, but we can. handle that and we would be glad to do it and we can nail it 

out to each of the members of the task force. Mr. LaVelle: Another thing I 

night 'suggest is -that -either- through the Bell- Ringer or sane other neans that 

'Dr. Engberg' make the information available as to when our next meeting is and if 

"there" are any employees and other persons that have any comments or suggestions 

to nake, they could case forward at that tine- Dr. Engberg: Yes. Mr. McGuire:We 

probably could plan our next meeting to meet in the morning and make our tour 

in the afternoon or vice versa so that anyone who was interested could be 

advised in advance if they could neet at 10:00, 1:00 or whatever tine would be 

"best. Mr. Walsh: Is it better to tour in the naming or in the afternoon?

Dr. Engberg: Well I would think probably it is a little safer to plan on the 

afternoon for the tour. Then it depends upon how much discussion there is and 

all, and if the weather is very, very bad you wouldn't want to make the tour.

And then the members of the task force could invite anyone they wish to.
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